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LECTURE IV. 

Owe of the chief objects which I have had in view in the 
three preceding lectures has been to describe those sym- 
ptoms of nervous derangement which in a certain propor- 
tion of cases constitute, in fact, the earlier stage of some 
of the most formidable diseases with which we have to con- 
tend. A patient who now complains that he is unable to 
sleep, or that his sleep is habitually disturbed by frightful 
dreams and visions, may at no very distant period, if not 
relieved from these distressing symptoms, become the sub- 
ject of some formidable if not incurable nervous disorder, 
Another object which I had in view was to trace these dis- 
orders to their exciting causes, and I have endeavoured to 
show that, in a large proportion of cases, the origin of the 
mervous derangement may be traced to the operation of 
mental influences, such as anxiety, grief and terror, or ex- 
cessive intellectual labour. 

For practical purposes, to know the cause of a disease is 
often of more value than an acquaintance with its anatomical 
results. If we can discover the cause of a symptom, or of a 
group of symptoms, and if the cause is one which can be 
removed or avoided or counteracted, we possess the know- 
ledge which will best enable us to relieve our patient, al- 
though we may know nothing of the morbid anatomy of the 
disease, and but little of the relation and sequence of its 
phenomena; while, on the other hand, a very eract know- 
ledge of the anatomical consequences of disease, without 
geome insight into its origin and cause, may be entirely use- 
less for any practical purpose. 

In my previous lectures I have had frequent occasion to 
refer to principles of treatment, and to the influence cf par- 
ticular remedies on the various forms of nervous disorder 
which I have brought under your notice, and I parpose to 
devote the present lecture to a more detailed consideration 
of the important subject of treatment. 

The observations which I am about to offer upon this sub- 
= will have reference chiefly to the earlier stages and the 

ess serious forms of nervous disord leepl or dis- 

turbed sleep, with its usual attendants and consequences, 
lassitade, loss of appetite, palpitation, and the other sym- 
ptoms which were described in my second lecture. 

The first point obviously is to ascertain the cause of the 
symptoms, and to inquire whether or not it be still in exist- 
ence and operating. When the apparent cause is overwork, 
whether of brain or of muscle, the patient must be warned 
to abandon his work for a time, or to do less work. All 
nervous patients whose occupations are sedentary, or who 
are disposed to mope within doors, should be urged to take 
active walking exercise in the open air for at Jeast an hour 
daily. To this it is often objected that they cannot afford 
the time; but the reply is that if they wil! perseveringly 
act upon the advice they will preserve their health and 
economise their time, They will actually do more work and 
they will be less fatigued and distressed by their labours. 
I have before referred to the importance of relieving the 

tient from any groundless fear as to the state of his 

alth. The anxious patient will often be balf cured at 
once by the confident assurance that he bas no disease which 
is not remediable; and to give this assurance is one of the 
spost agreeable duties that we can ever have to perform. 

When all that is possible has been done to discover and 
avoid the causes of nervous disorder—-when bad and un- 
wholesome habits have been corrected, and when all need- 
ful advice and encouragement have been given, we have 
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next to direct our attention to the consequences, some of 
which will continue long after the cessation of their exciting 
cause, while others are perpetuated by some persistent and 


| upavoidable source of brain trouble. 


Now, as we have seen, by far the most frequent conse- 
quence of overwork and anxiety, the one, too, which oftener 
than any other is productive of further disorder and mis- 
chief, is sleepleseness, or some form of disturbed and un- 
refreshing sleep; and the chief remedy for this, after the 
discoverable causes have been as much as possible removed, 
is a soporific at bedtime. 

Before the introduction of the chloral hydrate I was in 
the habit of treating these cases with some preparation of 


| opiam or morphia; and the result, in a large proportion of 


cases, was highly satisfactory. I may refer to Case 3 in my 
first lecture,* and Case 12 in my third lecture,t as good 
examples of the striking benefits derived from the tempo- 
rary use of opium at bedtime. ‘I'he following case is another 
illustration of the same principle of treatment. 

Cass 15.—L. H » & widow, forty-one years of age, was 
first seen at the dispensary on the 6th January, 1851. For 
many months her sleep bad been disturbed by frightful 
dreams and spectral visions. Her friends told her that she 
talked as much in her sleep as when she was awake. She 
complained of a painful sense of weight on the top of the 
head, and her countenance was expressive of great anxiety. 
She drank neither beer nor spirits. She bad been a widow 
cighteen montbs, and for many months before that she had 
suffered much from anxiety in consequence of the intem- 
perate habits of ber husband, who bad squandered his 
money and failed in business. She had friends who were 
well off, so that'she bad never been in want; but her appe- 
tite was very bad, and she suffered much from flatulence 
and constipation. Before I saw her she had been cupped 
and leeched, and several times blistered, without benefit. 
On the 6th January I prescribed five grains of compound 
soap pill, to be taken every night; and a laxative in the 
morning, to counteract the constipating effect of the opium. 
I told her to walk out daily, and | gave her hopes of speedy 
amendment. She came to me on thé 13th January, and 
said that she had slept better the firet night after taking 
the pill, and the second night better still; she had rapidly 
improved in every respect, and had a bright and cheerful 
expression of countenance. T'o continue the medicine. My 
last report of her, on the 17th January, is as follows :—She 
considers herself quite well ; she sleeps weil without dream- 
ing; the sense of weight on the bead is gone; her appetite 
is good, and she has no discomfort after eating. She “ feels 
quite a different person.” 

The simple explanation of thie rapid recovery appears to 
be, that ten nights of sound and refreshing sleep had sufficed 
to remove the wearying effects of many months of anxiety 
and restlessness. This case may usefully be compared with 
Cases 1, 4, 5, in my first lecture, which were treated with 
chloral, and with equally beneficial results. Since the intro- 
duction of the chloral hydrate as a soporific I have generally 
employed this valuable medicine as a substitute for opium 
in this class of cases, for reasons which I will now briefly 
explain. 

One of the most serious objections to the use of opium as 
a soporific is its notorious tendency, in some cases, to pro- 
duce an effect the direct opposite of that which we desire— 
to cause wakefulness and excitement instead of sleep and 
composure. This may sometimes be obviated by changing 
the form of the medicine or the mode of administration: by 
giving morpbia subdermically, o” opium by the rectam; in 
other cases, by combining the opium with a small dose of 
antimony (the tartarised antimony) or James's powder,—a 
combination which was strongly recommended by the late 
Dr. Graves to procure sleep aad check deliriam in some 
cases of fever. There are, however, some patients on whom 
opium or morphia, in any form or in any dose, has the effect 
of causing troublesome constipation, nausea, vomiting, dis- 
tressing prostration and faintness, and sometimes severe 
headache. 

The advantages of the chloral bydrate are chiefly these. 
It is a far more certain soporific than opium, so that when 
given in a safe bat sufficient dose of fifteen to thirty grains 
it rarely fails to procure sleep. Then it comparatively sel- 
dom gives rise to any unpleasant symptoms. Its nauseous 
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taste sometimes, though rarely, excites vomiting; and in 
some few cases I hve known it cause headache. It disturbs 
the digestive orgaus much less than opium ; and it rarely, 
if ever, causes constipation. One of the most common and 
most disagreeable effects of the chloral is its tendency, in 
some cases, to cause redness of the eyes and flushing of the 
face—a tendency which is much increased by even a small 
quantity of wine or alcohol in any form. A few months 
since I was consulted, for the first time, by a nervous lady, 
who complained to me that for the Jast fortnight she had 
been distressed by finding that if she took a single glass of 
wine at lunch her ordinarily pale face became suffused with 
acrimson flush. I at once suspected the cause, and asked 
if she had been taking chloral. She had been taking twenty 
grains of chloral every night for a fortnight, the exact time 
during which the flush of the face had occurred. The chloral 
was discontinued, and her face soon ceased to be flushed. 

The general result of experience is, that while in suitable 
cases of nervous excitement and wakefulness the chloral 
hydrate as a soporific is far superior to the preparations of 
opium, it is much inferior to the latter as an anodyne in 
cases of neuralgia. 

The average dose of the chloral for an adult is twenty 

ins. I have rarely given more than thirty grains. The 
rule is to give the smallest dose that will suffice to pro- 
cure refreshing sleep, and so to break the habit of wakeful- 
ness or dreaming restlessness. In most cases this object 
will be attained by a nightly repetition of the dose for a 
week, with perhaps a diminished dose for another week. It 
is seldom necessary or desirable to continue the medicine for 
more than a month, though in some cases it may be neces- 
sary to extend the period considerably. As to this, it is 
difficult to prescribe a general rule. In many cases I have 
found that the beneficial effects of the medicine have been 
immediate; the patient has slept soundly, the distressing 
dreams have ceased, the appetite has returned, and the 

tient has rapidly regained strength and spirits. After a 
ew nights of sound sleep have been thus procured, the 
medicine should be discontinued, and in most cases the 

tient will sleep as well without the medicine as with it. 

here is probably no method of treatment which has the 

wer of rapidly removing such a number and variety of 
Supeung symptoms as chloral or opium when the soporific 
action is really favourable in this class of cases, the benefit 
being due, not to the direct effect of the narcotic, but to the 
marvellous influence of sleep in refreshing both body and 
mind. In some cases, when chloral alone has failed as a 
soporific, I have found a combination of chloral with mor- 
phia successful, while in other cases the chloral has been 
usefully combined with from ten to twenty grains of bromide 
of potassium. In others, again, the bromide of potassium 
alone, in twenty-grain doses at bedtime, has had a soothing 
and beneficial effect. 

But may not the frequent repetition of a soporific dose of 
chloral or opium become a necessity for the patient? This 
is a question which we are bound to face. There are few 
results of medical practice which I should more regret than 
the reflection that I had in any way contributed to make 
recourse to narcotics or stimulants habitual or necessary to 
a single patient. I believe, however, that a cautious use of 
chloral is attended with Jittle danger of leading to so terrible 
an abuse of the drug. As I have before said, the medicine 
should be discontinued as soon as it can be dispensed with ; 
as soon, that is, as restlessness and frightful dreams have 
ceased to harass and exhaust the patient. The rapid con- 
valescence, and the renewed health and strength and spirits, 
which are so wonderfully promoted by securing sound and 
refreshing sleep, will generally enable the patient at once 
and without difficulty to dispense with artificial aid. I 
should strictly forbid narcotics of every kind for a patient 
who neglects directions which have been given him as to 
exercise, diet, &c., and whose nervous restlessness appears 
to result from such negligence. In other words, I would 
not encourage a patient to trust habitually to chloral or 
opium for the removal of discomforts which might be 
avoided by the exercise of self-control and obedience to 
sanitary laws. 

The chloral hydrate which, with the precautions before 
mentioned, I look upon as a safe and most valuable re- 
medy, is subject at the present time to two kinds of abuse: 
while, on the one hand, it is indiscreetly, and therefore in- 
juriously, employed by some practitioners, and perhaps by 





some patients without medical advice; on the other hand, 
it is decried by some physicians as a pernicious and dan- 
gerous drug. It is your duty and mine to avoid these two 
unreasonable forms of abuse. If the right use of a remedy 
is to be condemned because it is liable to be wrongly and 
mischievously employed, then with the disuse of hydrate 
of chloral must follow that of opium, alcohol in its various 
forme, and, indeed, of al] our most valuable remedial agents ; 
for of each and all of them the maxim is true—* Nullum 
remedium pro auxilio est nisi tempestivo usf tale fiat.” 

After all that I have said of the value of chloral and of 
opium in suitable cases, I warn you that you must not fall 
into the routine practice of giving narcotics to every patient 
who complains of inability to sleep. Your first care must 
be to discover, and then, if practicable, to remove the cause 
of theinsomnia. You will meet with some indolent patients 
for whom the best soporific is some regular useful oceupa- 
tion and daily active exercise in the open air; for others, 
who are feeble, tonics and nutritious food, with a moderate 
allowance of wine, will be the appropriate remedies; and, 
again, in other cases dyspeptic symptoms will cease, and 
refreshing sleep will return, under the influence of a scantier 
and a carefully regulated diet, with an occasional purgative. 
In cases such as these narcotics would not only be unsuc- 
cessful, but would probably be injurious. 


(To be concluded) 
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LECTURE II. 


Tue constitution each individual possesses consists of 
various qualities. Certain of these are the outcome of the 
construction of the body; some are inherited, others are 
acquired. 

There are the qualities which resist decay, which some 
philosophers, without thereby advancing our knowledge 
of them one whit, kave called “ vital energies”; and there 
are the qualities which invite decay, which medical men 
usually designate “the proclivities to disease or to de- 
generation.” The latter are full of interest to the hygienist. 

I shall occupy your attention to-day with the subject of 
Temperament, Idiosyncrasy, and Diathesis, pointing out 
the special morbid imminences or tendencies associated 
with them; and I shall do the same thing with Age, with 
Sex, with Habit of Body (habitude). 

Temperament is that structural conformation of body 
and mind which no change of habits or surroundings (con- 
ditiones vite) can alter. Idiosyncrasy is that disposition of 
body and mind together which is altered by age and habit 
and external surroundings, but which characterises each 
individual son of Adam. 

Temperament is built in a man as bricks compose a wall. 
His idiosyncrasy is developed in him according to the soil 
in which he is planted, the conditions under which he grows, 
and the tendency inberent in him to vary. 

Temperament is the principle in the constitution which 
resists change—the race attribute. Idiosyncrasy the indi- 
vidual attribute; the particular variation that still charae- 
terises or stamps the man. 

Bégin called temperament “la variété organique la plus 
générale”; and idiosyncrasy, “ celle qui est plus restreinte.” 
He distinguishes three temperaments. They are the sur- 
viving evidence of original ethnic varieties of mankind : 
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the sanguine, the nervous, and the lymphatic; and are quite 
worth your careful study. The description of them I have 
taken in the main from M. Lévy’s* excellent account of 
them. 
The Sanguine temperament.—The head is small in com- 
ison with the body, the face square, the forehead flat, 
and often sloped rather backwards; the height of the male 
varies from 5 ft. 7 in. to 5ft. 10in., that of the female from 
5ft. Zin. to 5ft. 7in.; the thorax is long, deep, and well 
vaulted, with a mean average 35 in. girth ; the epigastrium 
sinks in, and when the individual stands upright the um- 
bilicus does not protrude beyond the perpendicular let fall 


from the xiphoid cartilage, at least, it should not while the | 


man is stil! under thirty-five years of age. 


The sanguineous present no tendency to obesity ; their | 


colour is fresh, but need not be florid. Their hair is usually 
light or light-brown and curly ; their complexions are clear ; 
they have a firm, tight skin, through which the well- 
developed muscles stand out; they present the full, firm 
pulses of vigorous hearts, and the large lang-room which 
accompanies great bodily activity. 

They are hale, rich-blooded individuals, who build up 
abundantly and eiiminate abundantly, maintaining nothing 
about themselves which they ought to excrete; they may 
be said to cast off their worn-out tissues as they do their 
external clothes; their teeth have a slight yellow tinge 
which appoints a dense, tough, enduring dentine tissue. 

Great eaters and drinkers belong generally to the san- 
guine temperament, with a muscular idiosyncrasy. 

The sanguineous fulfil all the functions of organic life 
with ease to themselves. Their circulations are well main- 
tained; they breathe amply, digest and assimilate their 
meals quickly and perfectly, and their brain functions ap- 
pear as easily performed as their visceral. They bave lively 
perceptive faculties, evince an ordinary amount of common 


sense in their social transactions, and are possessed of just | 


sufficient emotional control to avoid wounding the not very 


thin skin of society. They are natural athletes, the easy | 


winners of games in which strength and accuracy of eye 


are required. They are merry companions, thorough good | 
fellows, whose words flow as easily as their thoughts, as a | 
rule without much profoundness, but with a certain facility | 


of expression. They are courageous because conscious in 
every fibre of their own strength. Unfortunately, they are 


difficult to fix at any regular work, needing plenty of change | 


and exercise to maintain their good spirits. They are bad 
stay-at-home people, and fickle in their affections; love 
with them is an indulgence of the hour, because the sense 
of daty and obligations does not abide in thorough corporeal 
self-satisfaction. 

Individuals of the sanguineous temperament are prone 
to inflammations, pleurisies, gout, acute fevers, hemor- 
rhages, diseases of the heart and bloodvessels, aneurisms, 
apoplexy. What have been called crises characterise their 
febrile disorders. Thus, in erysipelas, pleurisy, pneumonia, 
you will observe that these persons experience sudden 
critical losses of fluid, either by spontaneous diarrhea, pro- 
fuse sweating, or excessive urination, and by this are at 
once despoiled of theirfever. Their convalescences are thus 
proverbially rapid. 

To sum up, this temperament is beholden to a good 
machine, and one which fulfils all its functions well up to 
middle life. It should be selecied for soldiers, sailors, and 
travellers. 

The Nervous temperament.—The individual stands rather 
below middle stature, the male*measuring from 5 ft. 5 in. to 
5 ft. 8in. The body is slim up to thirty-five, and usually 
slightly built, the limbs delicately proportioned ; the female 
specimens are relatively taller than the males, but then the 
feminine examples of this pure temperament are com- 


tively rare. The head is large for the body, and the | 
rain-case disproportioned to the size of the face. I do not | 


wish you to conclade that a great rickety forehead stamps 
this type of being. The purest specimens are furnished by 





| its dryness and inelasticity. The muscles are sparely de- 
veloped but firm. The movements are highly characteristic 
of this temperament, being always hasty and jerking ; their 
gait and handwritings show this lack of nervous co-ordina- 
tion. 

The evident lack of accord between the nerve-centres and 
the muscular apparatus may be due, perhaps, to cerebro- 
central preoccupation, some slow appreciation of the wants 
of more distant parts; hence in all games which require 
what is called a quick eye they seldom attain excellence. 
The circulation of the blood is not equably maintained in 
them ; they either present heads too hot and extremities too 
cold, or complain of their hands and feet burning while 
their heads and trunks are cold; they digest badly, suffer 
with flatulence and constipation, and dierrbwa and colic 
alternately; their excreta are highly offensive, and the 
axillary odour in them, especially when they are sick, is 
particularly disagreeable and strongly phosphatic. 

One prominent feature of nervous temperaments is the 
increased activity of the sexual instinct, another is the very 
little control over their passions which they exhibit; the 
| emotional part of their natures is always at high concert- 
piteb, while their judgment powers are only kept in tune at 
all by being constantly engaged and looked after; the sense 
of right and wrong is very keen in them, but the practice 
of right is felt to be very difficult. 

Tbe physician knows this temperament well, less by the 
particular maladies to which it is prone than by its peculiar 
reaction with all disease, towards which the faculty of re- 
sistance appears about commensurate with the will of the 
individual. There is no happy mean with them—they either 
lie in the uttermost depths of depression or are exalted upon 
the highest pinnacles of pleasure. The periodieities of disease 
are well marked in them; they get well of wounds and 
acute affections which they might be expected to die of, and 
die of complaints that other natures recover from. They are 
| prone to migraine (sick-headache), neuralgia, erysipelas, 
pneumonia, tuberculosis, insanity. Throughout life they 
are fidgety, unaccommodating beings, who chafe and fret 
with their harness, and are singularly intolerant of persons 
of the same temperament and faults as they possess them- 
selves; they feel pain acutely, resist opposition bitterly. 
Whereas the other temperaments tone down as life pro- 
gresses, the peculiarities of the nervous become only 
more pronounced with advancing years. As previously 
indicated, the typical exemplars of this temperament are 
| discovered only in the male sex, in men of great genius 
| and possessed of singular energy, but who, unfortunately 
| for society, are very vindictive and rather careless ebout 
|} meum and tuum. This temperament furnishes the world 
| with poets, artists, musicians, and fanatics. 

The Lymphatic temperament.—Typical individuals of the 
lymphatic temperament are heavily framed; their heads 

| are large, and their skeletons are of a somewhat clumsy 

| build. This clumsiness is due to the thickness of the epi- 

| physes of the long bones; the wrists and ankles are thick, 

| and all the joints are unduly large and prominent. These 

| persons are not well-proportioned according to artiste’ rules 
of beauty. The males in Europe measure generally between 
5 ft. Sin. and 6ft. 2in. in height; the females between 
5ft. Sin. and 5ft. 9in. (Let me here remark, however, 
that although temperament is pandemic, height is 

| inflaenced by climate and surrovndings. The inhabitants 
of mountainous districts are usually taller than those of 
seaports or wide valleys). 

They have soft white skins, fair, but not transparent com- 
plexions ; light eyes, blue or grey; white, blonde, or gold- 
chesnut hair, which is very fine, and generally very abund- 
ant in all its habitual sites. Their muscles are loose, flabby, 
and relatively small; their lip: pale-coloured and rather 
thick ; their features are large, and their expressions heavy 
or apathetic; their teeth are either opaque white or are 
like blue-white china. The accession of puberty is late 

| with them ; they are slow thinkers, and, until roused, hesi- 


Hungary and Corsica, I believe, but you will meet examples | tating speakers; but their memories are good, their reason- 


all over Europe. The complexion is pale and generally 
sallow, the eyes are dark, the hair black and coarse, the 


features are mobile, and the expression earnest. The skin | 
if its wonted sites ; it feels | Socially they are seldom the best company, but their steriing 


is poses to pigmentation in al 
habitually too hot to one’s touch, a sensation merely due to 





* Michel Lévy: Traité d'Hygiéne. 


| ing powers are considerable, and their judgment sound and 


logical. Common sense and straightforward conduct cha- 
racterise them in their dealings with their fellow-creatures. 


qualities make them the best friends. It is impossible to 

regard typical specimens of the lymphatic temperament 

otherwise than asa delicate breed. The Xantho-chroi, of 
62 
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whom Prof. Huxley wrote in his article on British Ethnology, 
have been a conquering and over-running race, but they 
are short-lived, and have elements of inherent debility 
about them, and their success is certainly less due to their 
bodily than their valuable mental qualities. The construc- 
tive fault in them appears to be a too redundant vegetative 
cell-life, a capacity and a proclivity to combine and appro- 
priate more water than is requisite for the perfect nutrition 
of their tissues, the error being an increase in the size of 
parts rather than their solidity. 

All observers are agreed that this is the least adaptable 
temperament, the one that suffers most rapid and most com- 
plete injury when exposed to any anti-hygienic conditions 
of life; it certainly offers the largest number of deaths to 
mortality returns under the headings of scrofula, phthisis, 
and rheumatism. 

Temperaments cross freely with each other, but do not 
blend much. Were I to occupy your attention with what 
are called the compound temperaments, the lympho-san- 
guineous and the nervo-lymphatic, common enough in Eng- 
land although these two temperamenta temperate are, I be- 
lieve I should fritter away the chief distinctive features 
which I have desired to impress upon you. Sons, according 
to an observed law of inheritance, usually inherit the tem- 
perament of their mother’s father, and daughters that of 
their father’s mother, the same types reappearing with all 
their correlated qualities of form and feature and mental 
temper very little neutralised or altered. 

The nervous temperament blends least of all, or trans- 
mits itself prepotently; the sanguineous and lymphatic 
are more often found combined, but then in the most perfect 
eross you will recognise a prevalence of the lymphatic ele- 
ment in childhood and old age, of the sanguineous in youth 
and manhood, of the mervous in earliest infancy and after 
middle life. 

Temperament, as I have already advanced, is an innate 
race attribute, more or less well marked in most individuals, 
which is well worth recognising, less for any special pro- 
clivities to disease which it appoints than for the reaction 
of the individual with disease which it certainly assists us 
in forecasting. 

A man’s idiosyncrasy is the particular disposition of his 
body which prevails in him, but which takes moment 
from some predominating organic energy within him. Dif- 
ferent systems of organs thus spring up into activity at 
different periods of life, and the organ temporarily most 
active signalises its supremacy by exercising the widest 
influence throughout the body. In infancy, the gastro- 
intestinal system reigns thus supreme; in childhood, the 
cerebral ; in youth, the muscular; in manhood, the sexual ; 
in middle-age, the cerebral rules again ; and in old age, the 
gastro-intestinal. 

Now idiosynerasy may be vouchsafed to connote morbid 
imminences very importantly. The organs in greatest 
fanectional are those also that are in highest vegetative 
activity; they therefore resent maltreatment especially, 
and suffer injury from bad nutrition or insufficient supplies 
of aliment, or mal- —to use one comprehensive 
word. If there be any general disease, those will 
proclaim it by their speedy and profound mal-fanctioning. 

Let there be any febrile disturbance in infancy, then 
vomiting and diarrhoea will most likely attend it ; similarly 
in childhood, delirium, restlessness, perturbation of the 
nervous system, convulsions, may be expected; in youth, 
rheumatisms, heart and lung complaints, affections of the 
blood and blood-making glands ; in manhood, affections of 
the sexual apparatus; in middle-age look out again for dis- 
orders of the brain and cerebro-spinal system, and of the 
blood-purifying glands, for these will be taxed to their 
utmost in removing the waste; in old age anticipate abdo- 
minal disturbances. 

I find many authors employ “ idiosyncrasy” and “diathesis” 
as if these were synonyms, but should advise you not to do 
so. Reserve “idiosyncrasy” for the icular individual 
disposition of body which is impressed by certain vegetative 
fanctions asserting undue supremacy (the brain, the stomach, 

and the sexual each do this at different periods of 
life); but use “diathesis” to signify morbid dispositions 
only, such: as ic, the scrofulous, the gouty, 
the heteroplastic, under which last I include both tubercle 
aad eancer. About diathesis I need say no more; this 
belongs to the province of the lecturers or medicine. 





TWO CASES OF ANEURISM. 
WITH CLINICAL REMARKS. 


By T. HOLMES, 


SURGEON TO ST. GEORGE'S HOSPITAL. 





Tue two cases here related appear to me of sufficient 
interest to deserve record, and I have waited long enough 
after their conclusion to assure myself of the permanence 
of the cure in each case—a precaution which, I venture to 
think, ought to be taken in every case of alleged cure of 
aneurism, particularly when produced by compression, and 
the want of which cannot but shake our confidence in many 
of the cases which we find recorded in periodical publica- 
tions. Both cases are, as I believe, instances of traumatic 
aneurism—at least, of aneurism produced directly by lesion 
or partial laceration of the vessel. This was proved in the 
second case by the appearance of the swelling directly after 
the receipt of the injury, and in the first by the remarkable 
fact of total loss of pulsation below the tumour and partial 
gangrene of the hand. The latter circumstance is so striking 
a feature in an aneurism of the upper extremity that it is 
worth a few observations. The patient, it will be noticed, 
did not himself remember to have received any injury, but 
in his oceupation (that of a miner) more or less severe 
sprains and contusions are extremely common, and it is 
impossible to conceive any cause except mechanical vio- 
lence which could have obliterated the main artery of the 
arm in a young man with a perfectly healthy heart and, 
as far as could be seen, perfectly healthy arteries. On the 
other hand, the occurrence of such obliteration as a result 
of injury is a well-known fact. There is in the museum 
of St. George’s Hospital a preparation (figured on p. 77 of 
my recent work on the Principles and Practice of Surgery) 
in which the internal and middle coats of the axillary 
artery have been torn across, and the lacerated coats have 
been turned down into the tube of the vessel, obliterating 
it entirely. This arose in consequence of a fall from 
horseback in which the skull was fractured. There was no 
mark of contusion near the injured artery, nor any blood ex- 
travasated external to it ; but the absence of pulse from that 
arm had been noticed during life, and the precise spot at 
which the artery was obliterated had been ascertained. 
Again, I remember seeing a patient of Mr. Prescott Hewett’s 
in whom, after some injury in the groin, a loud bruit re- 
mained in the femoral artery, which persisted for the whole 
time we had him under observation—i.e., for several months. 
No other explanation seemed possible except that here also 
the internal coats of the artery had been torn, and that a 
portion projected into the calibre of the vessel, not closing 
it entirely, but causing friction and bruit. No aneurism 
was formed in this case, though we watched it with interest, 

cting that such would be the result; but that the 
obliteration of an artery by an embolic clot may give rise 
to aneurism on the cardiac side of the obliteration is proved 
by numerous instances ;* and if this is the case while the 
walls of the are entire, still more probable is it when 
a portion of their thickness has been weakened by laceration 
and by the internal coats being dissected off the external 
by the blood-stream. There remains the question why such 
obliteration should lead to grene in a healthy young 
man, and why that gangfene should be only partial. In 
reply, I believe that the obliteration was at first only partial ; 
that the interruption to the current of blood caused its par- 
tial coagulation ; and that portions of coagula became 1 
in the vessel and its branches, so that very possibly the 
trunk artery was obliterated at various points, or for a con- 
siderable distance, giving rise to unusual obstacles in the wa 
of the collateral circulation, and thus causing the livid, 
atrophied condition of the whole limb ; while the lodgment 
of similar clots in the digital arteries of the forefinger would 
easily explain why that should perish while the rest 
continued alive, although imperfectly nourished. At the 
present time the collateral circulation seems to have attained 
a perfection which permits of the perfect nutrition of the 
member. 





* For which see System of Surgery, 2nd ed.,vol. iii., p. 421. 
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The efficacy of direct pressure—i.e., pressure on the sac | count, told him that “the blood did not circulate in the 
itself—in the cure of this aneurism was decided, and this | limb,” and gave him some medicine, which did him no 
form of pressure has now been used sufficiently often to | good. Finding that the nail of the index-finger was begin- 
prove its value in cases where, as in this one, pressure on ning to separate and that the end of the finger was turning 
the artery above is impossible, or even where such pressure | black, he went to Mr. Edis, who discovered a small pulsating 
or ligature of the artery above the tumour is very dangerous. | tumour above the clavicle, of which, up to that time, the 
I would refer the reader to a very interesting case lately | patient was quite unaware. 
published in the Boston Medical and Surgical Journal, and On admission, a small pulsating swelling, about the size 
since reprinted in a separate form by Dr. Buckminster | of a horse-chesnut, could be seen and felt at the junction 
Brown, in which a femoral aneurism was cured by direct | of the outer and middle thirds of the elavicle, close above 
pressure applied during the extraordinary period of nearly the bone. The pulsation could be stopped by pressure on 
six years. Much caution was necessary in the present | the subclavian artery above, though not without much diffi- 
instance, both on account of the position of the tumour and | culty and a good deal of pain to the patient. The tumour 
the probably weakened condition of the arterial coats; but | then subsided altogether. There was no bruit on listening 
no other form of treatment was possible except galvano- | over the tumour. No pulsation could be felt in either the 
puncture, coagulating injections, or the introduction of | axillary, brachial, or radial arteries. The arm was cold and 
some foreign substance into the sac; and all these plans | livid, and smaller in size than the other; the index-finger 
would have involved such very serious danger to life that | was black and gangrenous down to the joint between the 
I shrank from using them. first and perenne and the nails of the other fingers 
The second case is one of a much more ordinary cha- | were discoloured. He could bend all the other fingers, but 
racter, yet it presents some interest, mainly, perhaps, as a | not the index; and the latter was quite destitute of sensa- 
new example of the great superiority of the digital over all | tion. He could feel perfectly in all the other fingers when 
other forms of pressure, when judiciously and properly | touched, though there was a sensation of numbness in 
applied. In-this instance I was fortunate in having the | them. 
assistance of a very able house-surgeon and a staff of in- | The arm and hand were enveloped in cotton-wool, and 
telligent and careful pupils. My patient was also one far | direct pressure was made on the aneurismal swelling by 
superior to the ordinary run of hospital patients both in | means of an india-rubber ball bandaged on to the tumoar. 
intelligence and docility. The result was that pressure was | The patient complained occasionally of severe shooting 
applied for twenty-six consecutive hours without producing | pain in the arm and hand, requiring the use of morphia 
the least excoriation of the skin, and no other inconvenience | subcutaneously; otherwise no fresh symptom occurred for 
except what was connected with the administration of | sometime. The gangrene slowly extended down the index- 
morphia for the purpose of procuring sleep. finger till it reached its base, where a line of demarcation 
In another case lately len my care (of popliteal aneu- | formed; and on Dec. 7th the finger was removed at the 
rism), the patient slept long and soundly while under digital | metacarpo-phalangeal joint. This was followed by a sharp 
pressure. And in both these cases the application of in- | attack of traumatic fever, during which time the pressure 
strumental pressure rapidly caused soreness of the skin. | was removed, but reapplied on Dec. 12th. The aneurism 
The case is also of interest as an instance of the great | appeared slowly decreasing in size, and becoming harder. 
practical importance of the bruit in cases of pressure. | On Dec. 22nd the india-rubber ball was replaced by an in- 
When an aneurism, which has previously presented a loud | strument fitted to the neck and shoulders, and carrying a 
bruit, and which therefore has presumably a narrow orifice | small pad on a double-jointed stem, which allowed the pad 
of communication with the artery, loses that bruit under | to be securely adjusted on the swelling. Under this treat- 
the application of pressure, the surgeon may be encouraged | ment gradual consolidation took place. The wound of the 
to believe that the cure is not far off, for that the mouth of | amputated finger healed slowly ; the rest of the fingers re- 
the tumour has become so far obstructed that the rush of | covered their natural colour, and, as there was no longer 
blood through it has ceased. A good deal of pulsation in | any fear of gangrene, the cotton-wool was disused early in 
the soft contents of the tumour is quite possible, and may | January. Finally, he left the hospital on Feb. 3rd, still 
persist for some time, though the pulsation will no longer | wearing the instrument. The tumour was then harder and 
have the expansile aneurismal character. And as it is of | smaller. There was some pulsation, but no apparent ex- 
course very possible that the soft coagula obstructing the | pansion. No collateral vessels could be felt, nor any pulsa- 
mouth of the tumour may break down again, the bruit | tion in any of the trunk-urteries. He returned to Gloucester, 
should be carefully watched, and renewed pressure applied | where Mr. Edis was so kind as to keep him under observa- 
as soon as it reappears, as was done in this case. On the | tion. He writes on Dec. 20th, 1875, that “ there is now no 


other hand, aneurisms which from the first present no bruit 
hold out much less prospect of the success of indirect pres- 
sure. This was the case in my patient with popliteal aneurism 
above alluded to. The tumour was very small, and quite 
devoid of bruit. All forms of pressure, though well borne 
by the patient, and most perseveringly tried, proved useless. 
It is in such cases that direct pressure should be tried ; and 
here especially I should expect that the use of Esmarch’s 
bandage, lately introduced into practice by Staff-Surgeon 
Reid, of Plymouth,* will prove most serviceable. 

The notes of the cases are as follows :— 

Case 1.—Subclavian aneurism, probably the result of partial 
laceration of the vessel; gangrene of one finger; cure under 
long-continued direct presswre.—Benj. Y——, aged eighteen, 
was sent up to St. George’s Hospital on Nov. lst, 1874, by 
Mr. Edis, of Gloucester. He was a miner, and in very good 
health. He had been in active work till about a month 
before his admission; and asin the course of his labour 
slight accidents are common, he might have suffered some 
slight strain or blow on his right arm, but he remembered 
nothing of the kind. He noticed five months before his 
admission that the middle finger of the right hand felt 
numb and was white and cold, and that the whole hand got 
easily cold, so that he could not use it till he had warmed 
it; also that exposing it to cold gave him great pain. Soon 


| difference in the pulsation on either side near the clavicle. 
| The warmth of the arm is restored; and, when seen two 
months ago, it was believed that there was some circulation 
through the brachial artery, though this was not certain. 
At all events the circulation has been wonderfully increased 
collaterally through the limb. He is now at work, and 
earning £3 a week as a miner, and looks in robust health.” 


Casz 2. Femoral anewrism cured by digilal pressure — 
Augustus A——,, aged twenty-seven, a native of Portsmouth, 
had lived in Western America for the last fourteen years, 
and had kept a public-house in Oregon, but said that his 
own habits had always been strictly temperate. Had 

hilis six years ago, and gonorrhea five years since. In 
the middle of October, 1874, he jumped out of a car, a dis- 
tance of about four feet, and felt much shaken, and noticed 
very soon afterwards a little lump about an inch anc a half 
below Poupart’sligament. This gradually increased in size, 
and he went to a doctor, who told him at first that it was 
an enlarged gland, but afterwards that it was an aneurism. 
| He then put himself under the care of a surgeon in Van- 
couver Island, who tried to cure the disease by digital 
pressure on the external iliac, combined with the pressure 
of a tourniquet on the femoral near its termination. Two 
applications of pressure in this form, for about three 
quarters of an hour each time, proved useless. He then 





after this he slightly injured the index-finger. He went on _ went to San Francisco, where he seems to have been advised 
working, however, till a month before his admission, when | to have the artery tied, but decided to come to England. 


he went to a medical man, who, according to his own ac- 





* Taz Lawcar, September 25th, 1875, 





He was admitted into St. George’s Hospital on Jan. 20th, 
1875. There was then an aneurism about the size of a hen's 
egg in the right groin, extending to within half an inch of 
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Poupart’s ligament. The usual signs of aneurism—er- | 
panding pulsation, bruit, &e.—were strongly marked. The 
pulsation could be stopped by pressure made on the artery 
as it passes over the brim of the pelvis, and the aneurismal | 
sac then seemed to be empty. There were amygdaloid | 
os in both groins. 





He was left quiet for a day or two, | 
ut as the aneurism was found to be evidently increasing | 
in size and growing upwards, so that its upper part came | 
nearer to Poupart’s ligament, it was felt that something | 
must be done at once to stop its growth. The patient 
was a man of great intelligence, and willing to bear any 
inconvenience necessary in order to avoid a dangerous | 
surgical operation. A staff comprising twenty-five stu- 
dents was organised, who undertook to carry on the 
pressure for as long as might be necessary, in pairs, 
each pair taking twenty minutes, during which one held 
the artery for the first ten minutes, whilst the otber kept 
his hand on the aneurism, and then the two changed places. 
Mr. Stirling, the house-surgeon, superintended the compres- 
sion, visiting the patient as often as possible, and the pres- 
sure was never relaxed except four times in the course of 
the day, when it was taken off to ascertain the condition of 
the aneurism at Mr. Holmes’s visits. It was quite easy to 
hold an upper part of the artery while the compressors were 
changing hands, and, as far as could be ascertained either by 
the patient or his attendants, the artery was kept controlled 
the whole time. The patient, however, noticed that some 
of the attendants could manage the compression with far less 
pain to him than others. Thus the compression was kept 
up during the whole day and night, twenty-six hours in all, 
the foot and leg being wrapped in cotton-wool and flannel, 
and morphia given occasionally to relieve the pain. This, 
however, produced very troublesome sickness, otherwise he 
suffered little, and slept during a part of the night. Atthe 
end of the time the tumour was small and in great part con- 
solidated. The bruit, which had been very loud, wasnowimper- 
ceptible ; still there was some pulsation. A shot-bag of 2 lb. 
was laid on the artery in the groin, but this soon irritated 
the skin, and was disused. The digital compression was 
effected without any injury to the skin whatever. The 
tumour remained in the same condition for the next two 
days, pulsating slightly, but without bruit; then on January 
29th it was noticed that there was a decided though alight 
bruit, and the pulsation seemed increasing. Digital pres- 
sure was accordingly applied in the same way as before for 
five hours. This stopped the bruit, and left the pulsation 
much reduced. During the following day the tumour be- 
came much smaller and harder. For the next two days 
it varied somewhat, a faint bruit being occasionally 
perceptible. This led to the conclusion that the mouth of 
the aneurism was occupied by clot, but not entirely oc- 
cluded ; and it was thought probable that the clot would 
gradually become more complete and fill the sac. Accord- 
ingly it was resolved not to renew the pressure unless some 
fresh symptom showed its necessity. The event justified 
this conclusion ; for, on Feb. 2nd, the remains of pulsation 
permanently disappeared, leaving the patient with no in- 
convenience except coldness of the foot, which persisted for 
some little time, but not to any very marked degree. He 


was kept in hospital till Feb. 19th, when he was discharged. | 


The tumour had then contracted to the size of a walnut, 
and was perfectly hard. 

He was seen again about two months afterwards. There 
was no trace of the aneurism except a little, hard, ill-defined 
lump. The femoral artery could not be traced. The con- 
solidated aneurism seemed to make some pressure on the 
vein, so that the limb became somewhat swollen after he 
had been up for some time, but without any superficial 
cdema. The limb was perfectly strong, and he could take 
active exercise nearly as well as ever, and was about to 
return to America. Still it seemed as if the temperature 
of that limb was below the other. 








West Kent Mepico-Currvreicat Socrety.—The 
fifth meeting of the Society was held on Friday, Feb. 4th, 
at the Royal Kent Dispensary, Greenwich-road, Dr. J. N. 
Miller, President, in the chair. Dr. Tilbury Fox read a 
paper on Ringworm. There was an excellent attendance 
and good discussion. The next meeting will be on Friday, 
March 3rd, when the President will read a paper on the 








Germ Theory of Disease. 





NOTES ON A CASE OF ADENIA; 

OR, GENERALISED HYPERTROPHY OF THE LYMPHATIC 
GLANDS, FOLLOWED BY WASTING, INANITION, 
AND DEATH. 

Reported by Surczon MARCUS ALLEN, RB.N. 


(Communicated by the Dinzuctor-Gewgrat or THR Mepicat DerartTMEst 
or THE Navy.) 





Tue exceptional interest which attaches to the following 
case—its rare character, insidious origin, uninterrupted pro- 
gress, and fatal termination—is a sufficient reason for wish- 
ing to make it more widely the subject of medical thought. 

William L——, aged twenty-nine, private marine, a pale, 
anemic, cachectic-looking man, was admitted from head- 
quarters into the Royal Naval Hospital, Plymouth, on the 
14th of last June, suffering from dyspepsia, associated with 
anorexia and sickness after meals, of one month's standing. 
The bowels were constipated, the tongue coated, and some 
abdominal pain was experienced. A mixture, consisting of 
bismuth and bicarbonate of soda, suspended by means of 
mucilage in infusion of calumba, was prescribed, and his 
diet was restricted to milk, beef-tea, eggs, rice-pudding, &c. 

This line of treatment was pursued for three or four days, 
by which time the patient had improved so much that he 
was permitted to have some animal aliment, and quinine in 
solution was substituted for the former mixture. From 
the date of this entry he gradually convalesced until the 
28th June, when the chest and limbs were discovered to be 
dotted with small glandular swellings, hard but not painfal, 
and which, he stated, had existed for six weeks previously. 
Iodide of potassium was prescribed in hopes of discussing 
them, ten grains dissolved ia an ounce of infusion of yellow 
bark being given three times a day, and beer and butter 
were added to his scale of diet. 

So far as my opportunities of inquiry extended, bis pre- 
vious history was good ; there was no history of syphilis or 
scrofula ; he was married, and was the father of « healthy 
child; but, on consulting his medical history sheet, it was 
now ascertained that on Dec. 14th in the preceding year 
L had been received into the surgical wards of this 
establishment suffering from a nevus situated over the right 
clavicle. This had been treated successfully by ligature 
(some of the cutaneous surface, however, being incladed in 
the ligature), and the patient was discharged to duty after 
being eighteen days under treatment. This is a salient 
feature in the case, inasmuch as the statement has been 
made by a high authority that “there is reason to suspect 
that in these cases there had existed some forgotten irrita- 
tion of the skin or mucous membrane to account for the 
original adenopathy, the precursor of the outbreak of 
general adenia.”* On July 1st he bad quite recovered from 
the dyspeptic symptoms, but was still detained in hospital 
by reason of the increasing enlargement of the lymphatic 
glands; it was found necessary to prohibit him from taking 
walking exercise, and shortly afterwards we were obliged 
to curtail his liberty still further, and confine him to bis bed. 
The local application of tincture of iodine asa discutient 
to several of the tumours was next adopted, bat without 
leading to any beneficial results, and so painful did several 
of the larger ones become that poultices were applied to 
alleviate his sufferings. He was discovered to be decreasing 
in weight on July 20th; his appetite was failing, and his 
appearance was bad; so, with a view of supplying the waste 
of tissue, cod-liver oil was prescribed in two teaspoonful 
doses twice a day. The number of swellings, however, 
continued to increase, the covering integument became in- 
flamed and threatened to ulcerate. On August 30th a further 
decrease of four pounds in weight had taken place ; and, as 
the bowels were habitually torpid, he was ordered a podo- 
pbyllin and colocynth pill. At the hour of 9 p.m. on the 
4th of September L—— for the first time suffered from a 
fit. When seen by the surgeon on duty be had almost re- 
covered, but headache and indistinctness of vision were sub- 
sequently complained of, and he now continued the subject 
of periodical attacks of syncope (for which quinine was ex- 








* Trousseau’s Lectures on Clinical Medicine, vol. v., p. 193, 
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hibited with no other improvement than that the anti- 
— virtues of the sulphate succeeded in lessening the 
requency of the seizures) until Sept. 17th, when, at hisown 
urgent solicitation, he was discharged to duty with a recom- 
mendation for one month’s leave of absence to try the 
benefit of change of air. 

On the expiration of his leave L—— reported himself at 
the Royal Marine Barracks, Stonehouse, but no amelioration 
in his condition could be found. While on furlough he had 
consulted a local practitioner, who evinced the greatest in- 
terest in his malady, and endeavoured to induce him to 
enter a civil hospital, where he promised to have a con- 
sultation held on his case. The patient had a series of 
fainting fits during the night succeeding his return from 
leave. For some weeks previously he had been steadily 
losing flesh, and had taken but little nourishment, and on 
the morning of the 20th of October ne was readmitted into 
this establishment. He was then much reduced in appear- 
ance, and complained of nausea and vomiting. The tumours 
were situated now all over the body, following the line of 
the lymphatics, and varying from the size of a small pea to 
the size of a walnut, the covering integument of many of 
them having a purplish colour. Oxalate of cerium made 
into pill with extract of gentian was prescribed, a sinapism 
was applied to the epigastrium, he was ordered a gill of 
brandy, and his diet consisted of egys, beef-tea, and milk. 
A free alvine evacuation was produced by means of castor 
oil on the ensuing morning, and five drops cf solution of 
arsenic in an ounce of infusion of quassia were exhibited 
three times a day. L—— had no sleep on the night of the 
24th from “darting pain,” commencing in the left temple 
and extending to the occiput. There was urgent gastric 
irritability on the succeeding day, and on October 26th 
two more tumours made their appearance on the abdomen. 
Consequent on these changes in his condition, an evaporat- 
ing lotion was applied to the temple, the vomiting was 
treated with effervescing draughts, and his wine was in- 
creased to one pint per diem. No alteration now occurred 
in the symptoms until the 29th, when an occasional sensa- | 
tion of extreme cold was experienced, and he requested his 
port to be discontinued, and brandy to be allowed in lieu. 
** Adenia lowers the temperature of the body, or, to speak 
more correctly, it renders the patients more sensitive to | 
cold. It disorders digestion.”* During the first week in | 
November he generally succeeded in obtaining from four to | 
five hours’ sleep at night, but rest was not continuous; and | 
on the 5th of the month he suffered from “lightness of the 
head,” in addition to defective vision. So much uneasiness 
also was occasioned him by the tumours on the back that it | 
was found requisite to provide him with a water-bed; but | 
the relief which this afforded was only temporary, and on 
the 12th, so great was the inconvenience, that he was put 
under the influence of chloroform, and two of the more 
— swellings were excised from the back, and two others | 

rom the right arm, after which some small vessels were 
ligatured, and the wounds were dressed with carbolic oil. 

The sight of the left eye was seriously impaired on the 
1st of December, probably from pressure of the tumour over | 
the corresponding orbit; internal strabismus was present, 
and the facial expression generally was completely altered. 
On the 14th the enlarged glands reckoned forty-seven, and 
were distributed over the entire surface of the body ; the | 
patient was almost totally blind, and his appearance was 
pitiable in the extreme. Great thirst was a prominent 
symptom on the 18th; L was incessantly craving for 
drink, and could not be induced to take any solid nutri- 
ment. A tumour as large as a hen’s egg was situated on 
the left buttock; the pulse was 136, weak and small; the 
temperature 99°; the body was attenuated in a marked | 
degree, the result of defective nutrition; there wae also | 
ptosis of the right eye, and the intellect was for the first 
time observed to be impaired. He was allowed an extra | 
half pint of wine a day, but his condition went from bad to | 
worse, his countenance became disfigured, the secretions | 
escaped involuntarily, and his manner became more subdued 
than formerly. 

Dysphagia was noted on the 27th of December, attributable, 
doubtless, to pressure of the enlarged cervical glands; the | 
tongue was coated with a dark brown fur; the appetite 
failed, the patient refusing his beef-tea, and with great | 
difficulty being prevailed upon to take some wine; and a | 


* Troussean. 








clyster of soap-and-water, which was injected up the rectum, 
as the bowels were costive, returned unaltered. Both pupils 
were remarked to be dilated on the 30th. L—— took 
nourishment better, and continued to do so for the two fol- 
lowing days. On the 3lst he had a natural stool, and on 
the same date a threatened bedsore was discovered on the 
sacrum. This complication was treated by the application 
of soap plaster; the enema was repeated, and succeeded 
in bringing away some scybala. On the 3rd January bis 
face was quite flushed ; pulse 120; temperature 98°. Brandy- 
and-egg mixture was prescribed, bat the vital powers 
rapidly succumbed. On the morning of the 5th he was 
moribund, and in this condition he remained until the hour 
of 5.55 p.m. the same day, when death put a period to his 
sufferings. 

Autopsy.—The body was extremely emaciated, blanched ; 
rigor mortis imperfect. The largest solitary tamour was 
situated in the left breast, and the conglomerate tumours 
reached their maximum bulk in the right axilla. The 
cranium was not opened as the remains were expected to be 
claimed.—Thorax: The lungs presented nothing unusual, 
there was no enlargement of bronchial glands. The peri- 
cardium was healtby, no fluid was discovered in its cavity, 
and the heart was of normal size and structure, though less 
vascular than in health.—Abdomen: The liver was slightly 
enlarged; the gall-bladder of usual capacity, and nearly 
filled with bile; the spleen was of natural colour and con- 
sistency, and weighed 7} oz., thus exceeding the average 
weight of that organ, as computed by Quain and Sharpey, 
by ljoz. The kidneys were pale and flabby, but of normal 
size; the left ureter, however, was completely occladed by 
a soft and cheesy calculus. The folds of the mesentery 
were corrugated; the mesenteric glands were unaltered, 
with the exception of three or four which were considerably 
enlarged and much indurated, being loaded with calcareous 
deposit. The thoracic duct presented no abnormal appear- 
ances. About four ounces of fluid were contained in the 
stomach, the lining membrance of which was pale. The 
remaining abdominal viscera were healthy. One of the 
larger glands was excised, and, on section of it being made, 
was ascertained to be of a whitish colour, and was mottled 
with some dark-grey spots. Its consistence was firm. A 
thin slice was next submitted to microscopic examination, 
and presented the appearance of glandular structure in a 
highly hypertrophied condition, while several caudate cells 
—apparently cancerous—were also incladed within the field 

Some little diffidence had been experienced in assigning 
the affection any particular name, until! it was discovered 
that Trousseau had described a malady in many respects 
similar, under the head of Adenia, in vol. ry. of his Lectures 
on Clinical Medicine; and after a careful perusal of the 
chapter, the case of L was found to correspond so 
closely with the affection therein described that a difficulty 
nolonger remained in according it its exact position in the 
nomenclature of disease. No apology, I feel, will be required 
for alluding thus in detail to a mysterious malady the 
treatment of which has been confessed by Trousseau to be 
** beyond his practice,” and as the case in point has excited 


| considerable interest in medical circles, civil and naval, in 


the Three Towns. 
Royal Naval Hospital, Plymouth. 





ON THE 
ANTISEPTIC METHOD OF LIGATURE OF 
ARTERIES IN THEIR CONTINUITY 
WITH CATGUT. 
By Cc. F. MAUNDER, F.RB.CS., 


SUBGEBON TO THE LONDON HOSPITAL. 


I suppose it is natural for surgeons to be more impressed 
with the results of their own personal experience of any 
particular mode of treatment of disease than to be guided 
by the observation of others. At the same time those who 
occupy a public and unusually responsible position, and 
whose opportunities make them necessarily authorities, 
must not, in justice to the profession, ignore the doings of 
others. The subject before us is one of the highest im- 
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em. I have said elsewhere that “ the fate or be- 
aviour of a given antiseptic catgut ligature, applied to the 
continuity of an artery, cannot be foretold”*—I mean, ap- 
plied on the antiseptic method. The above opinion was 
expressed in my Lettsomian Lectures early in 1875, and 
more recent information has, | think, confirmed that view. 
I find one surgeon of experience writing to the effect that 
the catgut ligature “‘ becomes softened in a few hours, so 
as to lose its compressing power, and it is very soon tho- 
roughly liquefied.” Such was his experience in a particular 
instance, and he has consequently reverted to silk. Another 
surgeon, in response, says “‘ this is certainly not always the 
case,” and illustrates his remark by an instance of his own. 
Again, at a recent discussion at the Clinical Society, and 
other published experiences, circumstanees both for and 
against the antiseptic method with catgut were mentioned, 
and many of them certainly tended to cast a doubt upon 
the safety of it. Personally I have had experience of a con- 
tradictory character, equivalent to that of the two surgeons 
alluded to—that is to say, in the one instance, the patient 
dying on the tenth day subsequent to the ligature of his 
brachial artery, the catgut had disappeared, but the internal 
coats of the vessel had been divided by it, and the channel 
was occluded by adhesion. In a second case, the patient 
dying on the sixth day, the ligature remained upon the 
vessel and firmly constricted it. 

With regard to the division of the inner coats of the 
vessel by a ligature, that must depend both upon the degree 
of force and the size of the thread employed. If catgut be 
selected, my impression is that it should be used on tbe anti- 
septic method alone, lest, under other circumstances, failure 
of its expected effects and disastrous consequences, from 
quick solution, result. I may state that I have tied nine 
arteries antiseptically (five with catgut), and I believe with 
better results as regards early closure of the wound than 
would have occurred with silk. I shall therefore be jus- 
tified in continuing to employ the antiseptic method with 
catgut. At the same time I must not withhold the know- 
ledge of the fact that in eighteen other instances in which 
I have tied arteries in continuity with silk, in no case has 
secondary hemorrhage resulted—an accident which has been 
ascribed to the use of catgut, and is necessarily alarming. 

Queen Anne-street, W. 





CASE OF 
CAISAREAN SECTION, WITH SUCCESSFUL 
RESULT TO THE MOTHER. 


Bry JOHN PARKS, M.R.C.S. Lonp. 


Caszs requiring the Cwsarean operation to be performed 
are of such rare occurrence, and the favourable termination 
of such operations, as far as the mother is concerned, are so 
few in number, that I have no doubt the following par- 
ticulars of a case which has so terminated will be in- 
teresting. 

Mrs. H——, aged thirty-two, a worker in a bleach works, 
of a nervo-sanguine temperament, was in labour of 
her second child. She had had one previously, about seven 
years before, which was born prematurely, and was putrid. 
In this case she was in labour about two days, and made a 
very tedious recovery. She had been in labour about eight 
hours when I first saw her. On making an examination per 
vagine m, I discovered the right foot protruding. She had 
only slight pains at this time, but I was informed they had 
been severe before my arrival. Upon further examination, 
and endeavouring to seize the other foot, I found it impos- 
sible, as the antero-posterior diameter of the pelvis was so 
small I could not introduce my hand. The pains continued 
slightly without any change as to the advance of the child. 
Finding this to be the state of the case, and doubting the 
practicability of delivering the woman by any ordi 
means, I called in the aid of my friend, Dr. A. Fletcher, who, 
after making a careful examination, came to the conclusion 
that the space was altogether too small for a full-sized child 
to be extracted. He also agreed with me, after carefully 
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considering the case, that the only chance for the poor 
woman was delivery by the Casarean operation. I then 
called in Mr. Bott, who, together with his son, Dr. T. B. 
Bott, examined the case, and arrived at our opinion. This 
being the case, and as the patient was by no means ex- 
hausted, I determined to lose no time, but to proceed to 
operate at once. 

The room being well warmed, the catheter having been 
passed, and the patient being placed on a table suitable 
for the operation, she was put well under the influence of 
chloroform. I commenced by making an incision in the 
linea alba, about 7in. in length, from just below the um- 
bilious to a little above the pubes, through the skin, adi- 

e tissue, and fascia to the peritoneum. This having 
een reached, I made a small puncture through it at the 
upper part of the incision, and, passing the forefinger of 
my left hand through the opening thus made, I ran it so 
protected along the line of the incision from above down- 
wards throngh the peritoneum. At the lower point of the 
incision the empty bladder was brought into view, and 
along the whole remaining length was the external surface 
of the uterus. There had been no hemorrhage of any 
moment thus far. I next proceeded to make an incision 
along the surface of the uterus corresponding to the one 
through the parietes of the abdomen, and upon the first 
incision the hemorrhage became brisk, evidently from the 
uterine sinuses having been opened. Great care was taken 
to prevent the escape of any blood into the peritoneal 
cavity. Having completed the incision through the uterus, 
the hemorrhage abated somewhat. After breaking through 
the membranes the fetus was brought into view, and I 
speedily extracted it, taking care to keep my hand in the 
uterine wound after the extraction of the fetus in order to 
remove the placenta, which I did by detaching it from the 
fundus. Gontraction of the uterus was now going on quickly, 
and great care had to be taken to keep the parietes of the 
abdomen in contact with it. This, however, was done; and 
during the whole operation no particle of intestine ever 
became visible. The child was unusually large, weigh- 
ing 10}1b., and was dead, as had been ascertained before 
the operation. When all oozing had subsided, I closed the 
uterine wound firmly by passing four silver-wire sutures 
through its entire substance, twisting the ends securely and 
cutting them off short. The contraction kept on at intervals, 
and it was satisfactory to observe that after the uterus 
wound had thus been secured, there was no discharge of 
blood from.the uterus. The wound through the abdominal 
parietes I now drew together, and securely closed by six 
sutures of double silk (well waxed), which I passed through 
the whole substance of the abdominal parietes. In the in- 
tervals between the sutures, long strips of adhesive plaster 
were placed, above these a pad of dry lint, and to secure al) 
a well-applied many-tailed bandage completed the dressing. 
During the whole time she remained well under the influence 
of chloroform, and did so until she was comfortably placed 
in bed. Shortly after recovering consciousness she vomited 
(no doubt from the effects of the chloroform). Small pieces 
of ice to suck and forty minims of tincture of opium were 
now administered. The operation was completed about 
8 p.m.,and during the night small pieces of ice, together 
with forty minims of tincture of opium, were all that she 
too 


k. 

July 21st (first morning after the operation).—Has slept 
about one hour during the night; there has been slight 
retching, but no vomiting; has taken ice freely; passed 


urine. Pulse 110; temperature 102°. Complains of pain 
in abdomen like after-pains. Ordered a grain of opium in 
pill, to be taken every hour when in pain. There has been 
very slight oozing from lower point of external wound, also 
slight disch per vaginam. 

22nd.—Has a restless night up to 5 a m. with almost 
constant vomiting. Pulse 112; temperature 102°. Skin 
moist; has a restless anxious appearance ; continues ice ; 
passes urine freely; has taken some milk and soda-water, 
which has been retained by the stomach.—Evening : Seems 
easier; has had no return of vomiting since 5 a.m.; has 
slept several hours ; water. Pulse 112; temperature 
100°. Tongue slightly coated, but moist ; perspires freely ; 
has had no shivering ; has taken milk and soda-water, with 
a little brandy. Takes one of opium when in pain. 
I also gave her ab injection of one-third of a 
grain of morphia at the pit of stomach. 
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23rd.—Passed a comfortable night; no vomiting. Palse | 
110; temperature 100°. Continues milk, soda-water, and | 
brandy; passes water freely; tongue slightly coated, but | 
moist; discharge per vaginam continues slightly; very 
slight oozing from lowest point of external wound.— 
Evening : Has had more pain in abdomen, apparently from | 
uterine contraction ; very little tenderness on pressure over 
addomen. Pulse 98; temperature 100°. Continues milk, 
soda-water, and brandy; takes her opiam pill when in 
pain; had another hypodermic injection to-night. 

24th.—Had good night; passing water freely ; very little 
pain; no sickness or vomiting; had egg-and-milk with 
brandy, which was retained. Pulse 104; temperature 101°; 
tongue moist.—Evening: Has had a comfortable day; no 
sickness. Pulse 100; temperature 102°; tongue moist ; 
passed water freely; skin acting nicely; breasts are just 
showing signs of secreting milk. Belladonna plasters ap- 
plied to breasts, and the only medicine she takes is an 
oceasional grain of opium; bas taken three grains during 
the last twenty-four hours. 

25th —Had a good night. Pulse 90; temperature 100. 
No pain ; discharge per vaginam continues slightly ; tongue | 
cleaning and moist.—Evening: Continues much the same; 
had bowels moved freely four times. Palse 92; tempera- 
ture 100°. No pain ; seems quite cheerful ; bas taken several 
eggs with milk; no sickness; had another hypodermic in- 
jection of one-third of a grain of morphia, and takes a | 
grain of opium when in pain. 

26th.—Going on favourably. Palse 983; temperature 100°. 
Tongue cleaning. 

27th.— Dressed wound to-day for the first time since 
operation; it looks very healthy. Pulse 84; temperature 
100°. Progressing favourably in every way. 

28th to 3lst.—Still improving. 

August lst.—Whilst having her bowels moved a small 
clot was passed, together with a splash of blood, per 
vaginam. Had slight pain before it came; was quite easy 
afterwards. 

2nd.—Doing nicely. Discharge per vaginam very slight; 
no oozing from wound. Dressed wound, and removed two 
of the silk sutures. 

3rd.—Very slight discharge per vaginam; removed 
another suture. Feels well, is quite cheerful, and doing 
favourably in every way. 

5th.—Removed two more sutures; wound looks healthy, 
and is nearly healed. 

8th.—Removed last satare ; wound healing fast. 
gressing favourably and can take ordinary food. 

21st.—Sat up to-day for the first time. I have got hera 
strong abdominal belt, which supports her well. Wound 
healed with the exception of a very small bit at the lower | 

rt. 

24th.—Went out to-day for the first time. From this | 
time she continued to progress, and at the end of six weeks 
from the operation she menstruated, and has done so regu- | 
larly since. She commenced her work in the bleach craft 
in the early part of October, and says now she is as strong | 
or stronger than ever. 

Since the operation, on inquiring into her previous his- 
tory, I was informed that when she was a child she had | 
been the subject of rachitis, and for four years was unable 
to walk without the aid of crutches. With this exception 
she had always previously enjoyed good health. 

The points to be noted in this case, and which no doubt 
contributed very materially to the happy result, are the 
following:—1. The woman was of a good sound consti- | 
tution. 2. The operation was performed before the powers | 
of mature were greatly ‘exhausted. 3. The great care that 
was taken to keep the abdominal! parietes in contact with 
the uterus during the whole of the operation, thus prevent- 
ing the exposure of the intestines. 4. The complete closure 
of the uterus so as to prevent the escape of any discharge | 
into the peritoneal cavity. 5. The keeping the patient 
constantly under the influence of opium. 

Bury, Lancashire. 


Ara late meeting of the Public Health Committee of 
the Corporation of Dublin, the mortality of the last few 
weeks was brought under the consideration of the members. 
The death-rate, amounting to 32 per 1000 annually, bad 
been augmented by the unusual preva!ence of lang diseases. | 


Is pro- | 
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MIDDLESEX HOSPITAL 
CASE OF CARTES OF THE TEMPORAL BONE ; CEREBELLAR 
ABSCESS AND FACIAL PARALYSIS. 
(Under the care of Dr. Henry Taompson.) 

Tue significance of long-standing otorrb@a is too com- 
monly underrated alike by the profession and the public. 
Purulent discharge from the ear is often allowed to continue 
year after year unchecked, and, sometimes, even encouraged 
as alucky process of depuration. Cases like the subjoined— 


and they are by no means rare—show that otorrbca is not 
only not so simple and harmless as some have imagined, but 


| that, in addition to giving rise to permanent deafness, it 


may actually prove dangerous tolife. It is no exaggeration 
to affirm that the life of a person suffering from chronic 
discharge from the ear is never safe. Fortunately, the 
diseases on which purulent discharge from the ear depend 
are, as a rule, very amenable to treatment, although many 
monthe may often elapse before a line can be pronounced 
complete. The remedies are safe and simple, but must be 
persevered in for months, and if need be, foryears. Respecting 
the subjoined case we desire to call particular attention to 
the admirable discription of symptoms and to the higbly 
suggestive remarks made by Dr. Thompson on this interest- 
ing case. 

P. S——, a baker, aged twenty-four, was admitted on the 
6th July, 1875, when the following note was taken :—There 
is nothing of any moment in his family history, and nothing 
whatever that bears upon his present illness, except that 
a brother is said to have died at seven years of age from 
‘inflammation of the brain.” He himself twelve years ago 


| had scarlet fever, and about four years ago gonorrhea. His 


hair has been falling off for the last twelve months, but he 
denies ever having had a sore-throat or a rash upon the 
skin. He has had otorrhea from childhood, and has often 
complained of severe pain extending from the ear down- 
wards to the shoulder and upwards to the scalp, the pain 
being most intense over the temples on both sides. His 
present attack commenced three weeks ago, with headache, 
vomiting, giddiness, and shivering. .He found himeelf un- 
able to whistle; the room appeared to roli round; and he 
could not voluntarily close his right eyelids. 

State on admission.—Face expressive of languor and dis- 
tress; utterance thick; mouth distorted to the left on 
speaking. The powers of smell and taste are good, and 


| vision is unimpaired. He is deaf, however, in the right ear, 


and cannot hear the ticking of a loud watch when placed 
upon the pinna. The tears esespe from the right eye in 
abundance. There is pain in the temples and forehead; 
pain also, chiefly nocturnal, over the right mastoid process. 
An offensive discharge of pus and blood flows freely, with 
short intermissions, from the right ear. The right orbieu- 
laris palpebrarum acts imperfectly ; at times, however, it 
just closes the eyelids, at other times it fails altogether, 
and leaves an interval of one or two lines between their 
margins. Its action is always strongest when the corre- 
sponding muscles of both eyes are called into play in unison. 


| No cough; no heart murmur ; no tenderness over the mas- 
| toid process ; no apparent paralysis of the limbs. 


Pulse 68 ; 
respiration 20; temperature 98°. 

Jaly 7th.—The right eyeball moves outwards in a feeble 
and jerking manner, and the cornea scarcely reaches the 
external canthus at all. 

10th.—Pain relieved. On attempting to raise the eye- 


| brows the surface above on the left side is furrowed in the 


natural way, the right side is simply blank and smooth. A 
similar difference is seen in the vertical furrowing when he is 
desired to knit the brows. On showing the clenched teeth 
the left aperture of the mouth is widely and irregularly 
opened; the right remains closed, or nearly so. When he 
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is told to shut the eyes by a forcible effort, the right lids 


just meet and no more, while the left are thrown into, 


wrinkles and compressed strongly upon the eyeball. When 
the left eye is held open and he is requested to shut the 
right, he is wholly unable to do so, the unclosed interval 
measuring two or three lines. Even when the left eye is 
held shut by the finger and he is desired to close the right, 
the interval is quite distinct. 

12th.—Pain across the forehead again severe; there is 
pain also over the entire dome of the cranium above the 
level of the ears. 

14th.—Still in pain and extremely restless, The fea- 
tures are now more evenly balanced, and the naso-labial 
sulcus is less deeply cut on the left side. He closes the 
right eye when the left is held shut, even to the extent of 
corrugating the lids, and shows the teeth fairly well, with 
only slight distortion in the act. The right external rectus, 
however, is still wavering in its movements, and fails to 
bring the cornea home into the outer canthus. 

15th.—Appears more drowsy than heretofore, and com- 
plains more of his head. Wandered about noon. Pulse 52, 
feeble and flagging. When be raises the eyebrows the left 
forehead is conspicuously wrinkled, the right in a lesser 
degree, but quite distinctly. He is, however, again unable 
to close the right eye when the left is held shut. In the 
evening a minute injection of morphia was administered, 
and he slept fairly during the night, though waking and 
wandering at times. 

16th.— Morning: pulse 72; respiration 16; temperature 
98°6°. Right pupil rather larger than left. There is now 
considerable distortion of the lips in the act of showing the 
teeth. The centre of the cornea remains fixed in the 
median line, and cannot apparently be moved outwards. 
This observation, however, must pass for what it is worth. 
It is by no means certain whether the patient thoroughly 
understands the instructions given tohim. He is at best 
but half conscious, although suffering at times from severe 

in. Inthe evening he became drowsy and dull, and in 
the night he died after an attack of repeated convulsions. 

It is unnecessary to dwell on the treatment, which was of 
no avail, for the most part, even in the way of palliation. 
Morphia injected beneath the skin in small quantities with 
extreme caution twice gave temporary relief. Once it failed 
altogether. 

Autopsy (abridged from Dr. Coupland’s report).—On re- 
moval of the calvaria, the vessels and sinuses of the dura 
mater were seen to contain fluid uncoagulated blood; the 
vessels of the pia mater were engorged, but there was no 
lymph on the surface of the brain; the inferior part of the 
temporo-sphenoidal lobe on the right side was superficially 
stained of a blackish-grey colour where the lobe had been 
in contact with the petrous portion of the temporal bone; 
the substance of the cerebrum was soft and vascular; the 
right lateral lobe of the cerebellum was the seat of an 
abscess the size of a walnut, approaching to the surface 
near the anterior and superior aspects of the lobe, in close 
contiguity to the pons Varolii. The contents of the abscess 
consisted of creamy greenish pus of a highly fetid and gan- 
grenous odour, the cavity being lined by a well-defined 
pyogenic membrane, and the surrounding nerve-substance 
dark-grey-coloured. No other abscess was met with else- 
where within the brain. All the cranial nerves were 
examined at their origin, and appeared natural. 
and seventh nerves on the right side were particularly 
examined, with negative results. There was considerable 
adhesion of the dura mater to the cranium in the region of 
the right temporal bone, especially about the petrous part, 
and the separation of the membrane here revealed small 
collections of pus overlying extensive tracts of caries. The 
whole of the petrous bone was discoloured, presenting a 
blackish-grey tint, and at the upper part of its root of 
origin from the squamous and mastoid bones there was 
actual absence of osseous tissue, a thin-walled pus-containing 
sac being here exposed. The right portio dura was care- 
fully followed in its whole course from the internal auditory 
meatus throughout the aque ductus Fallopii; in its path 
over the superior wall of the tympanum it was bathed in 
pus, but the pus did not accompany it through the stylo- 
mastoid foramen. The chamber of the tympanum was 
filled with pus, and so were the cochlea and the entire 
labyrinth, which communicated freely with the abscess 
above described as existing at the root of the petrous bone. 


The sixth | 
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| position is still closer ? 


| singular slightness of the paralysis. 
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The membrana tympani was perforated, and the chain of 
ossicles, if present, were all hidden beneath the opaque 
semi-flaid contents of the tympanum. In the remaining 
organs nothing noteworthy was discovered beyond extreme 
engorgement of the lungs and kidneys. 

Remarks.—The case above recorded, whether it deserves 
the name of Bell’s paralysis or not, is at least an example 
of direct paralysis, owing to some lesion interfering with 
the competency of the facial nerve below the decussation, 
on its hither or peripheral aspect, the lesion and the para- 
lysis being on the same side. Clearly the caries of the 
temporal bone is to be regarded as the primary fountain- 
head of all the ensuing mischief; whether it is to be looked 
upon as the main proximate source and determining cause 
of the facial paralysis is another question, and one which 
there are goud grounds for answering in the negative. If 
the abscess in the cerebellum had power to paralyse the 
outward movements of the eyeball by implication of the 
sixth nerve, as unquestionably it had, may we not ascribe 
the immediate origin of the facial palsy in the main, if not 
exclusively, to the same abscess, involving in the same 
way the portio dura of the seventh nerve, where the two 
nerve-cords run side by side over the surface of the pons 
within the distance of a fraction of an inch from each 
other, or where in the region of their nuclei the juxta- 
There are many points in the case 
that lead to this conclusion. In the first place, there is the 
The distortion of the 
features was never extreme; even the palsy of the orbi- 
cularis palpebrarum, though beyond the proportions pre- 
sented in ordinary hemiplegia, fell far short of the degree 
of intensity displayed in average cases of Bell’s paralysis, 
and of course immeasurably short of the consummation of 
that malady in lagopbthalmia. Now, primé facie, there 
would be a fair presumption in favour of the idea that a 
nerve would be Jess liable to a damaging impression when 
softly cushioned on a bed of brain-substance than when 
cribbed and confined within a hard, unyielding envelope 
of bone, and there encompassed by dense or disorganised 
material constricting its substance, or otherwise im- 
pairing its energies. Here, however, there was no 
such material within the bony channel; the nerve was 
simply bathed in pus, and appeared in this situation to 
have had fair scope for the diecharge of its duties. All, or 
nearly all, the morbid influences would seem to have been 
concentrated upon it within the cavity of the cranium, and 
there to have determined, for the reasons above given, a 
modified or abortive form of Bell’s paralysis. Secondly, 
the oscillations in the degree of the facial paralysis, the 
pauses, the remissions, and the exacerbations so strangely 
contrasting with the steady advance of the disease as a 
whole, point strongly in the same direction. In particular, 
the symptoms of amelioration followed by those of rela 
towards the close of the case would appear to be altogether 
inexplicable if they arose simply and solely from the condition 
of the temporal bone. They become at once intelligible 
when referred to changes in pressure or other collateral 
processes going on within the environment of the abscess. 
Lastly, there had been otorrb@a from childhood, and caries 
for an indefinite period prior toadmission. Even the abscess 
was an old one, and the caries of necessity must have been 
older still, but the paralysis came on abruptly and con- 
currently with a violent outbreak of head symptoms only 
five weeks before death. Now sudden and dangerous ex- 
plosions after a long stage of smouldering are quite in cha- 
racter with the behaviour of abscess in the brain; they 
accord ill with the history of caries in the temporal bone, 
pure and simple, apart from abscess. The conclusion is 
clear: the paralysis must be taken along with the head 
symptoms in the reckoning, and credited to the same prox- 
imate cause—the abscess; however strange it may seem 
that the diseased bone played no immediate part, or next 
to none, in the determination of the palsy. 


LIVERPOOL ROYAL INFIRMARY. 
WOUND OF ABDOMEN AND PROTRUSION OF INTESTINE ; 
RECOVERY. 
(Under the care of Mr. Rearnatp Harrison.) 
Wz are indebted to Mr. W. B. Haddon for the notes of the 
following case. 
William McD——, aged twenty-seven, a stableman, was 
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admitted on August 16th, 1875, in consequence of injuries 
received from an infuriated bull, which had gored him. 
There was a lacerated wound of the abdomen, extending 
from about the centre of the left groin for five inches 
towards the umbilicus, and thrcugh which a considerable 
quantity, estimated at about six or eight feet, of small 
intestine protruded. The intestines, being uninjured, were 
carefully sponged with warm carbolic lotion, and returned 
into the abdomen. ‘The wound was brought together by 
carbolised sutures, the peritoneum muscles being adjusted 
by deep sutures with as much accuracy as possible. The 
oe ae was placed under chloroform whilst the sutures were 

ing put in. The wound was dressed antiseptically. Some 
hiccough occurred in the evening, but this ceased on the 
patient’s vomiting the contents of his stomach. The treat- 
ment consisted in the administration of smal! quantities of 


opium. The urine was drawn off regularly. The patient | 


took milk and fluid food. There was some sloughing of the 


superficial portion of the wound, which necessitated the | 


application of a poultice. The patient made a good recovery, 
and left the infirmary perfectly well. 
In connexion with this case may be mentioned an injury 


to the abdomen of a somewhat unusual nature, which | 


occurred in the practice of Mr. Harrison at the Liverpool 
Nortbern Hospital. : 

J. B——, aged twenty-three years, and employed in a 
distillery where some machinery was used, was admitted 
into the hospital suffering from an injury to the rectum. It 


appeared that whilst in a stooping position a portion of the | 


machinery gave way. and an iron rod, twelve inches in 


length and one in diameter, had been violently thrust up bis | 


anus. On admission to the hospital there was a lacerated 
wound on the posterior margin of the anus, which was con- 
tinued upwards along the corresponding wall of the bowel 
as far as the finger could reach. The sphincter and mucous 
membrane of the bowel were completely torn through. 


Midway between the umbilicus and the centre of the left | 


groin was a swelling about as large asahen’segg. The 
swelling had evidently been occasioned by force from within, 
as there was no external abrasion of the skin. 
and urethra were uninjured. The patient was much col- 
lapsed on admission, and vomited soon afterwards. An acute 
attack of peritonitis very nearly proved fatal. The abdo- 
minal contusion suppurated and discharged pus, but there 
was no escape of fecal matter. 
subsequently applied at the hospital in consequence of a 
hernial protrusion at the part where the abdomen was in- 
jured. For this be was fitted with a truss. 

It was clear that the abdominal parietes had been almost 
perforated by the rod, and, as suppuration occurred, it was 
somewhat remarkable that no escape of fecal matter took 
place, especially as the nature of the accident and the sub- 
sequent peritonitis warranted the conclusion that rupture 
of the bowel must have taken place. 





HARTLEPOOL HOSPITAL. 


CASE OF PERFORATING WOUND OF ABDOMEN, WITH 
PROTRUSION AND WOUND OF INTESTINES ; 
RECOVERY. 

(Under the care of the late Dr. Bornam.) 


For the notes of the following case we are indebted to 
Mr. Crowe, house-surgeon, to whose care the management 
of the case was practically left by the illness of Dr. Botham. 

Denis Q——, puddler, aged twenty-six, was admitted on 
the night of Sept. 11th, 1875, suffering from a wound of the 
abdomen three-yuarters of an inch in length, and situated 
about balf an inch above the left groin. Through the 
wound there protruded a large knuckle of intestine, which 
was found to be wounded in three places, one about three 


lines long, in the longitudinal direction of the bowel, near | 
its attachment to the mesentery; another, about a line in | 


length, was at the opposite side; while a third, only a mere 
puncture, was situated about half an inch above the second 
one. The two larger wounds were sewn up with carbolised- 
gut sutures, and the intestines, having been carefully 
washed, were returned ; the outer wound was closed with a 
continuous suture of carbolised gut, with a pad of dry lint 
over it. 

Sept. 12th.—9 a m.: Has passed a fairly good night; no 
vomiting. Pulse 80, full and hard ; tongue slightly furred ; 


, 


The bladder | 


The patient recovered, and | 


wound looks healthy, very little tenderness uver the part.— 
3.40 p.m.: Has been vomiting a good deal.—6 p.m. 
Vomiting continues incessantly ; pulse 50, small and wiry.— 
8 Pm.: Vomits everything he takes; pulse 45, intermittent. 
Injected a quarter of a grain of morphia subcutaneously.— 
1130 pm.: Suffers from constant hiccough; abdomen 
greatly distended and tympanitic. Ordered an injection of 
| soap and water with peppermint, after which he slept well 
for some hours. 

13th.—9 a.m.: The hiccough having returned, he was 
ordered an injection as before. Pulse 50, full; tongue very 
much farred. To have ice, milk with lime-water, and cold 
beef-tea, with one grain of solid opium three times a day. 

14th.—9 a.m.: Palse 50, fall,regular. Has had no vomiting 
since yesterday. Complains of slight pain in abdomen. 
Sleeps well. 

15th.—Tongue clean ; pulse 60. 
almost united. 

17th.—8 p.a.: Passed a small quantity of hardened faces 
with little or no pain. 

18th.—Bowels again acted. 
with milk diet. 

26th.—Still improving ; has had no motion of the bowels 
from the last date until to-day. Milk and beef-tea to be 
continued. 

27th.—Some bread and butter allowed him for tea, as he 
complains mach of hunger. 

29th.—Bowels again acted slightly. 
continued. 

Oct. 2nd.— Wound in abdomen almost healed. 
mutton-chop for dinner. 

3rd.—Says he feels all right. 
three hours. 

From this date he got stronger every day, and on the 16th 
left the hospital quite recovered, and now follows his occu- 
pation just as usual. 





The wound in abdomen 


The opium to be continued, 


Opium to be dis- 
Ordered a 


Sat up in bed for two or 





Medical Societies, 


| ROYAL MEDICAL AND CHIRU RGICAL SOCIETY. 
| Tue ordinary meeting of this Society was held on the 
Sth inst., Sir James Paget, President, in the chair. Two 
| papers were read, one of them possessing a melancholy in- 
| terest from the fact of the recent lamented decease of its 
talented author, Mr.Gascoyen. In afew well-chosen words 
; Sir James Paget, upon the conclusion of the paper, reminded 
| the meeting of “those admirable qualities by which, as a 
true gentleman and a surgeon,” Mr. Gascoyen had “ en- 
deared himself to us all.” This paper was followed by a 
| lengthy and detailed account of the structure of Bouton 
| de Biskra, an endemic cutaneous affection of Algiers, allied 
| to the Delhi boil. Dr. Vandyke Carter, from whom the 
| paper proceeded, described the occurrence of a fungoid 
| growth in the skin in this disease. His descriptions were 
| supplemented by Dr. Tilbury Fox, while Dr. Thin confessed 
| his disbelief in the specificity of this and allied affections, 
| the large majority of which were, he alleged, really ex- 
amples of syphilis. 
| The following is an abstract of Mr. Gascoyen’s paper 
| upon a Case of Sphacelus of the Thyroid Gland, with re- 
| covery of the patient :—* In this communication the details 
| are narrated of a case in which idiopathic inflammation of 
| the neck, occurring in a healthy man aged thirty-eight, was 
| followed by death of the thyroid body and extensive 
sloughing of the connective tissue adjoining. The patient 
made a rapid recovery, and has since experienced no dis- 
comfort of any kind from the loss of the gland. The rarity 
of such cases is alluded to; the few examples which the 
| author has been able to find have been placed upon record 
by various German practitioners. Lebert, in his work on 
Diseases of the Thyroid Gland, refers to seven such cases, 
| and gives the particulars of two in which the symptoms 
were almost identical with those observed in the present 
instance. Four of these patients recovered, and although 
destruction of the gland was complete in each of them, as 


| 
| 
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in the case now related, not the slightest inconvenience was | appeared to be the Aleppo evil which had been introduced 


caused by its loss, a fact which would lead to the conclusion 


that in the adult the thyroid body has ceased to possess 
much functional importance.” 

A paper was then read by H. Vanpyxe Carrer, M.D., 
H.M. Indian Army, “On the Bouton de Biskra”’ (Mycosis 
cutis chronica). The author, writing from Bombay, describes 
various specimens of the “bouton ” which had been most 
obligingly sent to him by Dr. Edgar Weber, Médecin- major 
3me Bataillon d’Afrique, who is quartered at Biskra. 
When the author visited Biskra in the early part of 
October last (1874) the season proved too early to see much 
of this disease; but since, he has learnt that one-third of 
the soldiers and more than one-half of the officers of the 
battalion were affected. The “bouton” resembles the 
Delhi boil so well-known in India, and it has also been 
compared with the Aleppo evil, &c. As regards its nature 
and structure, at an early stage—i.e., a few days after its 
appearance—the bouton is found to be com d almost 
entirely of a granulation-tissue resembling that of which 
several tumours of the skin are known to be formed. But, in 
addition, there is the presence of a true parasitic organism 
consisting of spheroids and mycelium, which occupies the 
distended lymphatic vessels in and around the bouton. This 
mycelium is described as being arranged in open and 
angular meshes, the free ends of the delicate filaments 
forming it giving off conidia which may so multiply and 
accumulate as to reproduce, as it were, a second micro- 
coccoid mass not unlike that in which the original filaments 
probably arose. At a subsequent stage of the bouton these 
vegetable organisms seem to disappear, and there are found, 
besides pale, round and stellate granulation cells, numerous 
bright, orange-tinted particles, which are arranged as 
spherical or ovoid groups almost everywhere diesemi- 
nated throughout the tissues of the tumour. It is not 
quite certain what may be the source and true loca- 
tion of these tinted bodies, but the author supposes 
that they represent a terminal or fructificational stage 
of the previous fungus, and that they are situated in the 
ramifications of the lymph-channels of the parts affected. 
Drawings arranged in three plates accompany this descrip- 

In his remarks upon the facts disclosed by micro- 
scopic scrutiny, the author points out that the endemic 
limitation of the bouton de Biskra, its seasonal occurrence, 
incubation period, and limited duration, its multiplicity of 
local manifestation and non-recurrence, its inoculability (of 
which evidence is furnished in an experiment of Dr. Weber's), 
and other characters, are all satisfactorily explained on the 
supposition of the parasitic origin of the affection. Refer- 
ence is made to a sagacious intimation long since put forth 
by Virchow, and to the results of inquiries made in India, 
on the Delhi boil; and the author gladly acknowledges the 
liberality of Her Majesty’s Secretary of State for India in 
Council for permission to visit (amongst other places) the 
Algerine provinces—a visit which has happily not proved 
altogether abortive, for the subject of the memoir under 
consideration is closely allied to like local maladies which 

ly infest our possessions in the East and West, and 
which may now be profitably studied in the light of the facts 
herein recorded. The inquiry is not to be prosecuted with- 
out considerable pains, and bigh microscopic powers are 
required ; but that the whole subject is both interesting and 
important will be readily admitted. The designation of 
“mycosis cutis” is proposed for the bouton de Biskra, with 
the addition of “‘chronica” to indicate a distinction from 
the more acute similar specific diseases already discriminated. 

After the usual vote of thanks had been accorded to the 
author of the paper, Mr. Gasko1n expressed bis belief that 
the Aleppo evil and probably the allied endemic furuncular 
affections were produced by the external use of water. He 
grounded his belief chiefly on the fact of the occurrence of 
eruption on the face and extremities, and not on the trunk, 
and also on account of its wide dissemination.—Dr. T1LBury 
Fox exhibited to the Society several drawings of the allied 
affections which he stated were to be used in illustration of 
a Report shortly to be issued from the India Office. The 
drawings comprised the Bouton de Biskra in all its stages, 
the Caniotica of Crete, the Aleppo evil, and the Delhi sore. 
He said that Dr. Vandyke Carter deserved the credit of 
having clearly established the clinical identity of these dis- 

Until Dr. Carter visited Crete the existence of the 
affection known as Caniotica was not recognised, and it 





into the island some few years ago by Turkish soldiers. 
Some years ago Inspector-General Murray, in a report on 
the Delhi sore, absolved water from any part in its produc- 
tion, and in the forthcoming Report it is conclusively 
shown that the eubsidence of this disease is largely 
affected by the introduction of measures of hygiene. 
A similar fact had been noticed in Algiers with regard 
to the bouton de Biskra. Dr. Fox added that he had 
examined the two preparations of the bouton sent over 
by Dr. Carter, and had failed to detect the existence of any 
parasitic elements. Inthe deeper parts of the tissue, ap- 
pearances like mycelium could be seen, but they seemed 
rather to resemble ordinary lymphatic tissue. It would be 
interesting to compare Dr. Carter’s results with those at 
which Drs. Lewis and Cunningham would arrive in their 
examination of the characters of the Delhi sore. There was 
very little question as to the inoculability of these affections. 
—Dr. Turn had also examined the preparations referred to, 
and had failed to detect the fungus described by Dr. 
Carter. A small quantity of mycelium present at the edges 
of the preparations frequently occurred in glycerine- 
mounted specimens. He did think, however, that the pre- 
parations did not do Dr. Carter justice, for he (Dr. Thin) had 
failed to find any distinctive characters in them. In re- 
ferring to the recent literature upon these endemic diseases 
of the East, he had been struck by the results obtained by 
Dr. Geber of Vienna, who had proceeded to Aleppo 
to investigate the “evil” at Prof. Hebra’s suggestion. 
Geber arrived at the conclusion that there was no distinct 
disease to which the name Aleppo evil could be given, all 
varieties of chronic inflammation of the skin being in- 
cluded under that term. A large number of these cases 
were stated by Geber to be syphilides, others lupus, and 
others examples of ordinary simple furunculus and eczema. 
Moreover, the examples of the disease were most numerous 
in the town of Aleppo, and decreased in number in the out- 
lying villages and country districts. Dr. Thin was inclined 
to adopt the views of Dr. Geber, who had spent two years 
in his investigation, and had seen a very large number of 
cases. Nor was there any direct evidence afforded as to the 
bouton de Biskra, which he (the speaker) was inclined to 
believe was probably in great degree syphilitic. Many of 
the drawings shown by Dr. Fox were typical examples of 
syphilitic eruption.—Dr. Tirpury Fox asked the last 
speaker to withhold his opinion until he had seen the report 
upon these affections. If Dr. Thin were right, then all the 
Indian military medical officers had failed to distinguish 
the Delhi boil from syphilis.—Dr. Dryspatz concurred in 
believing that some of the drawings exhibited were ex- 
amples of syphilides. In the inoculation experiment per- 
formed by Dr. Weber (as mentioned in Dr. Carter’s paper) 
with the bouton de Biskra the incubation period was only 
three days, whic): itself would negative the view that the 
affection was syphilitic—Mr. Hoxxe deprecated a too 
hasty jadgment being formed upon preparations which 
had been long putup; and he mentioned, in illus- 
tration of this, that some years ago, in conjunction with 
Dr. Bristowe, he had carefully examined two specimens of 
Madura foot sent from India by Dr. V. Carter. The speci- 
mens were riddled with sinuses, which Dr. Carter stated 
were filled with the mycelium of a fungus; but when ex- 
amined in this country no such growth could be found, a 
negative result probably attributable to the age of the pre- 
parations. Mr. Hulke thought that one remark in the paper 
was strange. It was stated that the definite duration of the 
disease was in favour of its parasitic origin ; but, although 
the fungus would exhaust the soil on which it grew, its 
tendency would surely be to advance at the margin, invad- 
ing fresh skin without limitation. 
The meeting then adjourned. 





MEDICAL SOCIETY OF LONDON. 


Ar the meeting held on Jan. 24th Dr. Crisp exhibited a 
man with a skin disease, on the nature of which he re- 
quested the opinion of the members of the Society. The 
patient was twenty-nine years of age, and there was no 
personal or family history of syphilis. A month before 
coming under Dr. Crisp’s care small red spots, attended 
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with itching, had been remarked on the back. The face 
and scalp next became affected, then the chest, back, abdo- 
men, upper extremities, dorsum of the penis, and scrotum, 
the lower extremities bearing fewer spots than the other 
arts of the body ; the spots subsequently assumed a lepra- 
ike aspect, and some even a tubercular appearance, whilst 
on the face and scalp the eruption became scabby, looking 
somewhat like rupia prominens. The itching was ex- 
cessive, so much so that it deprived the man of sleep. On 
the dorsum of the penis there was a troublesome scaly patch, 
leaving, when the scales came off, a bleeding, raw, flat 
surface. About six weeks after the patient was first at- 
tacked, his wife, a young woman with a healthy child aged 
six months, complained of some irritation about the geni- 
tals and some small spots on the breasts and other parts of 
the body similar in character to those which first appeared 
on the busband, with whom she had had connexion during 
the time he had the excoriation on the penis. An examina- 
tion of the parts of generation did not lead Dr. Crisp to at- 


tribute the eruption to syphilitic contamination, but rather | 


to the extension of the skin disease by absorption, as there 
were no symptoms indicative of syphilis in either patient. 
Before the skin disease appeared the male patient had for 
some time eaten large quantities of salt ham and bacon. 
The treatment had consisted of five drops of solution of 
arsenicalis three times daily, anda Plummer’s pill at night. 
Dr. Crisp concluded by remarking that a large hospital for 
skin diseases was a desideratum in London.—Dr. Titsvury 
Fox and Dr. Dryspate did not think the case syphilitic, 
but one of psoriasis inveterata.—Dr. Turn, on the other 
hand, considered it syphilitic_—Dr. Lez and Dr. Formereii1 
also made a few remarks. 

Mr. Wiit1am Apams brought forward a case of An- 
chylosis of both Elbow-joints in the extended position, the 
result of rheumatic fever three years ago, successfully 
treated by subcutaneous division of the humerus in the left 
and forcible extension in the right arm. The left arm 
having resisted the treatment by forcible extension, 
Mr, Adams, on November 3rd, 1875, had subcutaneously 
divided the shaft of the humerus just above the condyles, 
after which the forearm was flered to a right angle, 
and placed in a rectangular splint. A fortnight subse- 


quently passive motion was commenced, and is now being | 


continued. Mr. Adams, in his remarks, referred to the 
pathology of rheumatic anchylosis, observing that those 
cases were the most favourable for the operation of forcible 
movement under chloroform in consequence of the absence 
of any destructive disease in the articulation. He more- 
over stated this case to be the first in which subcutaneous 
division of the humerus had been performed.—Mr. Mac 
Cormac and Mr. Brrant made a few observations, dwelling 
principally on the short interval between the operation and 
the exhibition of the patient to the Society, and expressing 
fears as to the return of the anchylosis. 

Dr. Farqunarson then read a paper “On Officinal Dos- 
ages, with some remarks on Homeopathic Tinctures,” 
After referring to Dr. Anstie’s paper in the Practitioner, 
where he denounced in the most unsparing terms the in- 
complete directions concerning dosage in the British 


Pharmacopaia, the author gave numerous instances, such | 


4s succus conii, quinine, iodide of potassium, &c., in which 
the Pharmacopwia is hopelessly at variance with mudern 
therapeutic teaching, and said that although the framers 
of the British Pharmacopaia state that they do not intend 
the quantities recommended by them to be an absolute 


standard, yet the fact of this being the only official book of | 


reference bas invested it with a judicial character which 


was not originally intended. He suggested that a poso- | 


logical table might be issued as an addendum from time to 
time, which might meet the wish for more trustworthy in- 
formation. Dr. Farquharson then contrasted the great care 
exercised by dispensers with the looseness which prevails in 
homeopathic practice, strong poisons being freely dealt 
out to all comers without inquiry at hommopathic druggists, 
and pointed out, as proved by experiment and analysis, that 
the homeopathic tinctures much exceeded the strength of 
those in our own Pharmacopwia.—Dr. Crisp, Dr. Edmunds, 
Dr. Branton, Dr. Drysdale, Dr. Semple, Dr. Thin, Dr. 
Phillips, and Dr. Heywood Smith, made some remarks, the 
speakers coinciding with the author of the paper on the most 
important points. After Dr. Farquharson had replied the 
meeting adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 


Ar the meeting on Wednesday, Feb. 22nd, Dr. W. O. 
| Priestley, President, in the chair, the following gentle- 
| men were elected Fellows of the Society :—Chas. J. Brook- 
| house, M.D. (Deptford), Martin Branges, M.R.C.S., J. H. 

Crowdace, L.S.A. (Beverley), J. N. Jakins, M.R.C.S., Leslie 
| Jones, M.D. (Blackpool), Chas. Knott, M.R.C.S, (Porte- 
| mouth), W. H. Leighton, MD. (Lowell, Mass.), John 

H. Parsons, M.D. (Toronto), G. Sixignani, M.D. (Naples), 

F. Wells, M.D. (Cleveland, Ohio), and J. C. Wilkinson, L.S.A. 

Dr. Crompre exhibited a new Chloroform Inhaler, for 

enabling patients to inhale chloroform by themselves in 

safety. A spirit lamp, filled with cotton wool, was used to 
absorb the chloroform, and so render it practically solid, so 
| that it could not be upset. An india-rubber ball and tube 
acted as a spray-producer, the patient ceasing to pump as 
soon as faintness was induced.—The Prestpgent thought it 
might be of use to soothe nervous patients in the early stage 
of labour.—Dr. Banrocx doubted whether it was safe to 
allow the public generally to be their own administrators.— 
Dr. Coopsr Ross, whilst expressing his admiration of the 
ingenuity exhibited by the inventor, thought apparatus of 
all kinds were more or less objectionable. He was in the 
habit of saturating a few folds of blotting-paper in the 
bottom of a tumbler, and allowing the patient to hold it 
over her mouth and nose. Before anwsthesia was induced, 
the glass fell harmlessly into the bed. The bottle he re- 
tained possession of himself.—Dr. Savace acknowledged 

that patients accustomed to take chloroform should have a 

safe apparatus, but he thought that both chloral and chloro- 
form were doing much harm, and should nut be administered 
without medical supervision. 

Dr. Day exhibited a specimen of Fibroid Tumour of the 

| Uterus, removed post mortem, which had been diagnosed 
during pregnancy, and had caused serious flooding at the 
time of parturition. The patient, however, progressed well 
for a fortnight, when swelling of the right calf, with pain, 
occurred, and she ultimately died on the twenty-seventh 
| day.— Dr. Savace inquired as to where the temperature had 
| been taken, to which Dr. Daty replied in the axilla and 
mouth.—The Presipent inquired if the specimen had been 
immersed in a disinfecting fuid. He recommended that all 
| Specimens relating to women who had died shortly after 
| delivery should be thoroughly disinfected before being 
brought to the Society, lest perchance the fellows in 
handling the preparations should convey poison to other 
patients.—Dr. CLEVELAND inquired if any injections had 
been made into the uterine cavity —Dr. Daty, in reply, 
stated that he had employed Higgineon’s syringe, the tube 
being carried up to, but not within, the os uteri. 

Dr. Cuatmers exhibited a specimen of Extra-uterine 
| Festation, removed post mortem, that had not been dis- 
| covered during life. The patient, aged fifty-four, had eight 
children, the youngest twenty-four years old. Eight or nine 
years ago she believed she was pregnant. About the fifth 
month she became ill, and passed something. She never 
menstruated afterwards. Lying between the uterus and 
rectum was a piece of bone resembling a portion of vertebra, 
and the wall of the tumour was formed by a portion of bone 
resembling some portion of the fatal skull_—The Presmentr 
thought the case interesting, and suggested Dr. Galabin 
should examine the specimen in conjunction with Dr. Daly. 

Dr. Greene exhibited a specimen of Double or Dico- 
| tyledonous Placenta enclosed in one membranous bag. The 
separation was more distinct when the specimen was fresh. 
Each placenta bas a distinct plexus of veins terminating in 
a funis of about four inches in length. These then coalesce 
and the remaining portion in no wise differs from an 
ordinary funis. There was only one healthy child born.— 
Dr. Hares questioned whether it was a fair specimen of a 
double placenta. There was an atropbied portion in the 
centre which gave it that appearance—The Presrpenr 
thought it of sufficient interest to preserve in the museum. 

The adjourned discussion upon Dr. Meadows’s previous 
communication “Note on the Post-mortem Diagnosis of 
a Nulliparous Uterus” was then proceeded with.—Dr. 
J. Braxron Hicks brought forward the uterus that had 
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been the subject of much discussion recently. There were 
certain points of a medico-legal bearing, chiefly two. First, 
the effect of drying. Decomposition bad produced loss of 
tissue and thinning of the walls, which subsequent drying 
bad intensified. Its relative shape when filled out was the 


same as when it was dry; some experiments he had made | 


upon fresh uteri by drying and again moistening bad given 
similar results. The second point, which was the principal 
one ander discussion just now, was as to the possibility of 
saying whether any given uterus was that of a woman who 
bad borne children. It would doubtless be conceded that 
the uterus of a woman who had been delivered within a 
twelvemonth would be very distinguishable from that of a 
woman who had never conceived, but after senile atrophy 
had set in, it might be difficult to distinguish it from a 
virgin uterus.—Dr. Savace thougbt the question for con- 
sideration was whether in any given uterus it was nossible 
to decide whether it had ever borne children. 
could be determined what might be the standard measure. 
ments of a pattern nterns, no table of measurements conld 
be of any avail. The normal uterine variations in this 
respect were infinite. The higber arching of the fundus, and 
greater distance between the insertions of the Fallopian 
tubes, relied upon as one of the leading signs of previons 
pregnancy, was bardly to be depended upon. — Dr. Epis 
exhibited several specimens of uteri, both nulli- and multi- 
parous. Their weights and measurements had been accurately 


determined, and their general condition noted as regards the | 


arching of the fundus, form of the cervix, shape of the 
os uteri, &c., and, in addition, the appearances presented 
on section of the ovaries. In the case of one uterus, the 
subject of a recent delivery, the appearances of the vessels 
in the walls on section were very distinct; but as regards 
proving a definite opinion in doubtful cases, farther re 
search seemed neceesary.—Dr. Bantock alluded to two 
eases of atrophy where, from the appearance of the uteri. 


it would have been impossible to say whether they had | 


borne. children, although in one instance this bad been the 
case. In reply to Dr. Williams, Dr. Bantock said the pa- 
tients were still living.— Dr. Meapows stated that the 
object of his previous note had been simply to raise the 


question whether there were any definite signs by which | 


previous pregnancy could be diagnosed. As a general rule, 
he thought no absolutely certain opinion could be given.— 
Mr. Bonn explained that in the case that had originated 
this discussion he had not attached any importance to the 
state of the uterus. When first removed from the hody it 
was excessively small, and the walls as thin as stout brown- 
paper ; all fibrous structure bad disappeared, and it had a 
soapy feel; when soaked in weak spirit-and- water it enlarged 
to three times its original size, and assumed the flaccid 
condition it pow presented. He thought, from the large 
size of the cavity compared tothe thinness of the walls, that 
it was multiparous, the great thinness of the walls being due 
undoubtedly to the general drying-up of the body; but no 
one could possibly give a positive opinion regarding it.— 
Dr. Barnes confessed that he saw no positive grounds free 
from fallacy by which we could say a uterus had borne a 
child. We could not insist upon the weight or size, as the 
uterus might be enlarged from hyperplasia. One condition 
bad not been sufficiently insisted upon, and that was the 
arching of the fundus externally between the broad liga- 
ments. The condition of the os uteri, too, might throw 
some light upon the question, but this was open to fallacy, 
as the split edges and lobed appearance of the cervix might 
be due to incision and not to parturition. If there were no 
appearances of the breasts or abdominal wall to guide ne, 
the condition of the uterus alone must be received with 
very great caution. The arching of the uterus, the eplit 
condition of the cervix, and the size of the uterns, might 
afford fair presumptive evidence of pregnancy.—Dr. Joun 
WituiaMs remarked that the diagnosis of the existence or 
non-existence of a previons pregnancy could not he made 
from the shape and size of the body of the uterus, thickness 
of its walls, form of its cavity, and deformities in the os 
and cervix ; for all the changes which are brought about by 
pregnancy and labour in the above characters may be pro- 
duced or simulated by other causes, as polypus, fibroid, and 
other diseases. There were, however, two appearances 
which were of greater value in deciding this point, and one 
of them, when found, was absolutely diagnostic of preg- 
nancy having previously existed—viz., the condition of the 
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sinnses in the walls of the uterus under the placental site. 
These become filled with clots, which become organised, and 
are said to have been seen six months after parturition. The 
| second point was the condition of the vessels in the walls of 
the uterus. They form small, patent tubes, with thick, yel- 
lowish-white walls, and give the tissue a worm-eaten 
appearance. This is, so far as his experience went, perma- 
| nent, It has been well marked fifteen years after parturi- 
tion, and so far as he had been able to ascertain, it was not 
simulated by any disease of the uterus.—Dr. Barnes stated 
| that the condition of the cervix afforded but negative evi- 
dence. He bad seen a conical cervix with a small round os 
uteri where the woman had had children.—Dr. Bantock 
inquired how Dr. Williams’s remarks would apply to super- 
involution.—Dr. Syow-Brcx doubted if tbe clots in the 
uterine sinuses remained even three or six months. He had 
| examined very many uteri, and never found these clots, He 
bad at present one uterus from a patient who died two 
| months after parturition, and he wa: unable to detect the 
slightest evidence of clots in the sinuses or in any part of 
| the uterus. There was no sign hy which we could possibly 
affirm that a woman had had children.—Dr. Savace said 
| he believed Dr. Beck was right. The uterine sinus eystem 
was a thing of the past; it received its death-blow from Dr. 
Hicks, whose exhaustive papers on the subject had already 
appeared in the Transactione. In separating placenta 
previa from the uterus, the finger came in contact with no 
large veins ; nothing was easier than the detachment of it. 
As was well known, hemorrhage ceased on its complete 
separation, the uterus of course remaining still uncontracted. 
| He thought that with no bistory given—merely a uterus to 
examine—we were not justified in giving any opinion except 
that given by Dr. Meadows as regards nulli- or multi- 
| parity.—Dr. Rogers said he had now bad an experience 
of over thirty years in examining uteri, and bad come 
to the conclusion that a positive opinion founded on 
precise and unimpeachalle data conld not be given. 
He had bronght two specimens of virgin uteri for 
inspection, differing materially from each other. He would 
| be glad if other observers could substantiate the statement 
made by Dr. Williams.—Dr. Hayes called attention to 
the remarkable thinness of the uterine walls as compared 
with the large size of the cavity in the specimen exhibited 
by Dr. Hicks. He thought the thinness could be explained 
partly by the relaxation of the muscular fibres after the dis- 
appearance of the rigor mortis and partly by the desiccation 
of the tissues. Doubtless, too, the dust-like disintegration 
of the tissues during the lapse of time had something 
| to do with it. It was impossible to suppose that the 
| Process of soaking the dried uterus could ever permeate 
the tiesues with fluid in the same fashion as the heart 
| during life. 
| The Presrpent expressed a hope that, in future debates of 
| the Society, fellows who desired farther information from 
speakers would address their interrogatories through the 
} President, as it was a great inconvenience for any fellow to 
' cross-examine those who had spoken, and was likely to in- 
terfere with the usual course of diecussion. 

A committee, consisting of Dr. Hicks as chairman, Dr. 

Savage, Dr. Meadows, Dr. J. Williams, Dr. Snow Beck, and 
| Mr. Randall, was appointed to investigate the subject 
further, «nd to report to the Society. 

The Presrpent gave notice that at the next meeting Dr. 
Artbor Farre would send some specimens, and Mr. Jonathan 
Hutchinson would read a paper on the importance of study- 
ing the diseases incidental to parturition in the lower 
animals. 








DeatTHs FROM INnTEMPERANCE.—We gather from 
a report recently issued that a decrease has taken place in 
the last few years in the number of deaths from intemper- 


ance. In 1850 the number was 863, 540 deaths being from 
delirium tremens; in 1873, the latest year for which such 
returns have been issued, the total was but 777, the deaths 
from delirium tremens baving fallen to 365. In the inter- 
vening years there were great fluctuations in the numbers. 
In 1861 the total bad fallen to 657; in 1864, and again in 
1835, they exceeded 1000, and then they declined again unti)| 
in 1870 they reached the exceptionally low number of 645, 
rising afterwards to 740 in 1871, 713 in 1872, and 777 in 
1873. 
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Bebiens and Hotices of Bosks. 


Principles of Human Physiology. By Witu1am B. Car- 
penter, M.D., F.R.S. Edited by Henry Power, 
M.B. Lond., F.R.C.S. Eighth Edition. London: J.& A. 
Churchill. 1876. 

Wuew an important work like the present reaches an 
eighth edition, it speaks for itself, and passes beyond the 
pale of criticism. In physiology, however, progress is so 
active, the number of new researches is so great, that long 
before a new edition is demanded the previous one has 
fallen far behind the times. Accordingly the labour thrown 
upon the editor of what is emphatically the English text- 
book of the science is necessarily very great, and it cannot 
be denied that in this instance such a task has been ad- 
mirably performed. Mr. Power must be congratulated for 
the endeavours he has made to graft the modern re- 
searches — multitadinous in number and multifarious in 
diversity—upon the parent stem of the work he has edited. 
Some may have wished to see the process of excision pro- 
ceed pari passu with that of addition; and we confess, in 
the interests of the student, that we should like to have 
seen some such process carefully applied here, in an 
attempt to reduce the volume within normal limits. But 
the difficulties of such an undertaking are very great, 
for it is as hard to part with familiar facts as it is with 
favourite theories, however much they may bave been super- 
seded. For instance, what interest other than historical can 
the modern student have in the doctrine of capillarity, 
which is here retained much as Alison expounded it ? 

But if Mr. Power has been sparing in removal he has 
been most liberal in his additions, and there can be no 
doubt.that he has succeeded in bringing the work, as a 
whole, quite up to the modern standpoint. There is bardly 
a page in which some new matter is not introduced—much 
of it highly valuable and important. For example, in the 
chapters devoted to the Nervous System and the Organs of 
the Senses, there is not only a detailed account of the his- 
tology of the nerve-centres and sensory organs, but the 
recent experiments on the localisation of functions in the 
brain, Fechner’s law, &c.,arefully given and clearly described. 
The chapter on Development is enriched by the recent ob- 
servations of Balfour and others; and in every part of the 
work much extension has been given to histology. Thus we 
have Klein’s observations on the Blood and Serous Mem- 
branes; those of Lovén on the Stomach; of Englemann and 
Schafer on Muscular Fibre. The number of illustrations 
has been also largely increased. 

Mr. Power, in his Preface, gives a long array of autho- 
rities, and of the additions to the volume, which, however, 


does not nearly include the whole of his labours. He hints, | 


further, that in future editions the work may be subdivided. 
Whatever happens, of this we may be sure, that it will 
long maintain its place in the front rank of physiological 
text-books, a position which it gained for iteelf on its first 
appearance, and which it has held since it fell into the hands 
of its preeent zealous and accomplished editor. 





Vol. 


Transactions of the Pathological Society of London. 
= 


XVI. London: 1875. 

Tus Transactions of the Pathological Society is a book 
which must be regarded rather in the light of a storehouse 
of facts, of carefully collected and tested observations, than 
as a work which is the production of an individual, and 
therefore open to certain definite criticisms. Hence it is 
difficult to do more than to point out certain excellences or 
defects in the work as a whole, the individual observations 
being so varied in their character and value, and an equal 


recorded. The present volume certainly does not fall short 
of any of its predecessors in the value of the cases recorded> 
or in the number of rare and exceptional cases of disease’ 
The illustrations are not only very numerous, but some of 
them are of extreme beauty and excellence, such, for ex- 
ample, as Mr. Charles Stewart's drawings of sections of lym- 
phangeioma, and Mr. Godlee’s of unusual forms of sarcoma. 
The reports of the Committee on Morbid Growths are some- 
what more numerous than in the previous year, and are of 
the usual excellence. The labours of the Chemical Com- 
mittee appear to be light, judging from the fact that only 
one specimen was referred to them for report during the 
year. We should be inclined to suggest that some common 
morbid changes, the chemical relations of which are but 
little understood, should be brought before the Society for 
the special purpose of usefully employing their powers, 
which, so far as the Society is concerned, seem to be rather 
wasted in disuse. One curious feature of this volume of the 
Transactions is the very small number of cases of disease of 
certain organs and systems which usually occupy a good deal 
of attention. Thus, under the head of diseases of the nervous 
system we find only two cases recorded, one of tumour of 
the pia mater, another of neuroma. So also of diseases of 
the lungs, only two cases being placed on record. On the 
other hand, diseases of the organs of circulation and of 
digestion occupy respectively a far larger space than even 
tumours. This, however, is a natural result of the mode in 
which specimens are brought before the Society. 

Finally, we would notice the almost entire absence of any 
series of facts brought together to illustrate the pathology 
of disease properly so-called. Facts in morbid anatomy we 
have in abundance, and they no doubt form the true basis 
of deductions, but the tendency to record facts of rare 
occurrence, which have little or no apparent value in the 
explanation of morbid processes, is, we think, too apparent. 
In fact, if we exclude the debate on the germ theory, which 
we venture to think was less successful than previous 
debates, there is but little attempt to widen the domain of 
pathology, as distinguished from morbid anatomy. It 
would be perhaps more in accordance with the object of the 
Society if, in future years, certain evenings were set apart 
for the exhibition of, and discussion on, specimens tending 
to elucidate the pathology of certain common diseases, 
rather than merely to record the less usual and there- 
fore more striking of their manifestations. Its dis- 
tinction from a mere discussion would rest in the fact 
that facts and not theories would be adduced, and the 
Society has always prided itself on its preference for 
the tangible and visible, rather than the ideal and 
theoretical. At the same time, the present volume is a 
valuable contribution to medical science, and as euch will 
be welcomed. 


« Handbook for Nurses for the Sick. 
Second Edition. 
1876 

Now that nursing is being daily more and more re- 
cognised as a genuine profession and one that ladies may 
follow without loss of dignity or sex, this second edition 
of Miss Veitch’s handbook cannot but prove a great boon 
to the numbers of intelligent women who are seeking re- 
liable information as to the duties which are expected of 
them in the sick room or the hospital ward. Miss Veitch’s 
views are the more valuable because they cannot be sup- 
posed to be the reflection of the teaching of any one school. 

On the contrary, she has been able to bring her highly in- 

telligent mind to the contemplation of the nursing methods 

pursued in at least four of our chief metropolitan hospitals, 


By Zeruerina P. Verroen. 
Svo, pp. 121. London: Churchill. 
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and her handbook may therefore be supposed to embody 
all that she considered best worth remembering of the 
teachings of the different schools she has passed through. 
The general remarks on nurses and nursing are full of 
sound sense and altogether excellent, and the half-hearted, 
wholly ignorant and sentimental young ladies who are 
thinking of becoming nurses for the sake of emulating the 


ministering angels of the novelist, will be much benefited | 
by a perusal of them. There is one point concerning which | 
| sketchy, but throughout the work it is evident that the 


we wish the authoress had spoken more plainly—we mean 
the dress of nurses and nursing sisters. She contents her- 
self with saying that nurses should study “sobriety” in 
their dress, but does not, as we think she ought, insist that 
nothing but washing materials should be worn in the sick 
ward. At page 28 we are told that the chintz coverings of 
screens need washing, but we cannot find any directions as 
to the washing of a nurse’s dress. Miss Veitch, we know, 
has been indebted to some of our “sisterhoods” for her 
early training, and her silence may have arisen from 
feelings of delicacy. We wish, however, she had spoken 
more strongly on the subject of the unwholeeome, unwashed, 
unbecoming, unmeaning, trailing garments of woollen 
material, in whose folds, after six months of hospital wear, 
must lurk germs of every degree, and of all the infections 
that flannel can suck up. 

The remarks on children are of a highly practical nature. 
At page 11 we find: “ When it is necessary to inflict punish- 
ment, do not let it be in that way so common with ignorant 
and thoughtless people—viz., by depriving the child of its 
dinner, or some other food. With sick children this is a 
matter of importance, and may be very pernicious in its 
effects. Punish a child in such a manner as shall make him 
feel you do it to correct that which is wrong in him, not to 
satisfy your angry or impatient feelings.” Beyond this, 
however, the directions are not more explicit. In these 
days few would dare, or indeed care, to inflict corporal 
punishment on a sick child, and since, in our experience, 
arguments are wasted on fractious infancy, it is to be re- 
gretted that the reader has been left in the dark as to the 
precise methods to be employed. Never to lose one’s temper 
with a child, and always to carry out to the letter whatever 
threats or promises have been made, are, however, hints 
the value of which all who’know children will appreciate. 
It ie not our intention to give a detailed notice of this new 
edition, which is a considerable improvement on the first ; 
and when the third appears we shall hope to see, in addition 
to the extra matter with which each re-appearance will 
certainly be marked, a little more attention to arrangement 
of the subjects. At present the arrangement seems a little 
capricious, and the reader has a paragraph on Wringers, 
followed by another on Delirium, and then the subject of 
Coma is taken up, which, in its turn, is followed by Leeches 
and Blisters. Surely the general management and control 
of a patient should be kept separate from the implements 
used by nurses, and the methods of making local applica- 
tions. 





Lectures on Diseases of the Nervous System. By Jexome R. 
Baupvyr, M.D., Professor of Psychological Medicine in 


the Missouri Medical College. Philadelphia: J. B. 
Lippincott and Co. London: Triibner and Co. 

Tuts work consists of lectures delivered by the author at 
the Missouri Medical College, St. Louis, and published by 
request. As we learn from the preface, its aim is to present 
a thorough digest of medical literature on diseases of the 
nervous system, and to give a true portraiture of the 
maladies delineated and a clear idea of their characteristic 
features. The author does not claim originality either as 
to his facts or theories, but expresses his obligations to the 








following writers—*viz., Elam, Storer, Carpenter, Morel, 
Niemeyer, Jaccoud, J. Lewis Smith,” and twenty-eight others, 
amongst whom we look in vain for Charcot, Duchenne, 
Lockhart Clarke, Griesinger, and other writers who are 
generally looked upon as authorities in this country. 
Duchenne’s name we find, however, mentioned in the work, 
but Niemeyer, Jaccoud, Hammond, and Elam, seem to have 
been the author’s chief guides. The descriptions of the 
various diseases are for the most part graphic, thongh 


whole is a compilation, and not the result of original ob- 
servation. Hence the most impossible distinctions are 
drawn between the symptoms of certain diseases, and dia- 
gnosis and treatment are laid down with a precision which 
looks very simple, but would be very misleading in practice. 
The views on the pathology of the various diseases are very 
loose, theory being preferred to fact, and modern investiga- 
tions on the morbid changes in the nervous centres being 
almost ignored. It is unnecessary seriously to criticise a 
work which is not likely to be used as an English text-book, 
however well it may have served the purpose for which it 
was originally designed. Even in America it is not likely 
to compete with Hammond’s able work, on which, in fact, 
the author has drawn largely. 





A REAL ICE RINK. 


Few English tastes are stronger than the taste for skating. 
Thousands are excited to animation by the first appearance 
of a hard frost, and, long before the ice is safe, men, and even 
women and children, flock to the nearest available sheet of 
water, and appear only too willing to risk their lives if only 
they are allowed to skate. The marvellous number of rinks 
for wheel-skating which have sprung up within the last 
year or two, while they illustrate the scarcity of the genuine 
sport in this country, are decisive evidence of its high 
popularity. The pleasure to be had with wheels on cement 
or asphalt is far inferior te the real thing, but it ie better 
than nothing. It is healthy, especially in the open air, and 
has the great advantage of being always accessible. On 
the other hand, however, it begins to be painfully apparent 
that the amusement of wheel-skating is by no means free 
from danger. Serious accidents are constantly occurring, 
and loss of life even has, in some cases, followed. The number 
and severity of these accidents may no doubt be attributed in 
part to the crowds who assemble on each rink, and to the 
great number who nowenjoy the sport; but we are inclined 
to think from what we have observed and heard that falls 
on the rink are really more serious than falls on the ice, 
partly perhaps because of the greater elasticity of the ice, 
but chiefly because a heavy fall on the ice is often to some 
extent converted into a slide along ite surface. 

However this may be, it will be admitted by all that ice 
has but two drawbacks for skating purposes—namely, its 
scarcity and its liability to break. Within the few weeks 
of the present year it has been demonstrated that both these 
drawbacks can be overcome. Firm and solid beds of real 
ice can be provided in all seasons, in every place, and of 
almost any size, and we believe the time is not far distant 
when real ice rinks will be found in every important town 
and district in the kingdom. The success has actually been 
attained, and the privileged visitor to the Old Clock House 
in the King’s-road, Chelsea, can now see and skate, as we 
have done, upon a sheet of ice which, in respect of safety 
and quality, is simply perfect. For this interesting appli- 
cation of science the public is indebted to Mr. (formerly 
Professor) John Gamgee. 

For many years past attempts have been made, with 
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varying success, to utilise the enormous consumption of 
heat which takes place during the evaporation of volatile 
liquids, as a means of producing artificial ice. The machines 
of Rezet, Harrison, and Carré are examples, and some of 
them have been found of great practical value, The cold 
produced by the expansion of compressed air has also been 
made use of, and processes have even been suggested for 
the production of a surface of ice for skating. This last 
object, however, is attended with peculiar difficulties, and 
it is to his triumph over these difficulties that Mr. Gamgee 
owes his present success. 

Oddly enough, these latest improvements in the art of 
freezing had their origin in physiological and pathological 
researches. Mr. Gamgee’s well-known investigations on 
the spread of infection among cattle led him to the study 
of processes for meat preservation, and this involved a full 
consideration of the available methods for the production 
of cold. To this last study the real ice rink is directly 
due. 

On entering the building in which the freezing machine 
stands, the first thing we observe is a steam-engine of 
moderate size, which works a powerful double-action air- 
pump immediately in front of it. This air-pump is con- 
nected by large copper pipes with wooden reservoirs on 
either side. The reservoir on the left is the refrigerator. 
It is about five feet square, and is nearly filled with a strong 
metal tank, through which a great number of vertical tubes, 
open at each end, pass. From the top this tank looks like 
a solid metal block, through which a number of perpen- 
dicular holes have been drilled; it is, in fact, very much 
like a tubular boiler. This vessel is charged with four 
or five gallons of pure ether, and being as far as pos- 
sible free from air, the upper part is of course filled 
instantly with ether vapour. The pump continuously ex- 
hausts this vapour from the upper surface and forces it into 
the reservoir on the right hand side, which is called the 
condenser. The condenser is like the refrigerator in external 
appearance, but is filled with small, horizontal metallic 
tubes, surrounded with cold water. In the centre of each 
tube is a second tube in which cold water flows. The ether 
vapour passes through the annular space between the two 
tubes, and being in this way exposed to a double condensing 
surface is speedily restored to the liquid state, and to the 
normal temperature. A pipe near the bottom then carries 
it back to the refrigerator. It is obvious that, theoretically, 
there is no loss of ether; that as long as the pump works 
the action is continuous, and that the intense cold produced 
in the refrigerator is due to the latent heat employed in 
converting the liquid ether into vapour. This latent heat 
again becomes sensible heat when the ether liquefies, and is 
ultimately employed in raising the temperature of the water 
in the condenser. The action of the machine is strikingly 
shown by the temperature of the pipes leading to and from 
the air-pump. That on the left, carrying the vapour, is 
crusted with a thick layer of ice, while that on the right, in 
which the ether begins to condense, is almost too hot to 
touch. 

It remains to be seen how the cold produced in the re- 
frigerator is transferred to the water of the rink. For this 
purpose the refrigerator is filled with a mixture of glycerine 
and water, which does not freeze even at very low tempera- 
tures, is not volatile or alterable in the air, and is without 
action on metal work. This mixture surrounds the vessel 
which contains the ether, and is reduced to a very low 
temperature by contact with it, especially in the perpen- 


dicular tubes. The intensely cold liquid is pumped from | 


the bottom of the refrigerator to a tank some feet above the 
ground. This tank holds several tons of the liquid, and is 
defended as far as possible from the entrance of heat. The 


bottom of the rink is covered with felt, and on this is 
placed a series of pipes close together. These pipes are at 
present of iron, but will in future be made of copper. They 
are arranged in flat U-shaped loops, and the open ends are 
connected at one end of the rink with two larger pipes at 
right angles to them, one of which brings the cold liquid 
from the tank, while the other takes it back to the re- 
frigerator. The liquid in the tank descends by its own 
gravity without forcing, passes through the pipes on the 
floor of the rink, going along one limb of each loop and re- 
turning by the other, and finally finds its way back, still 
very cold, to the refrigerator, to be cooled once more. Some 
four or five tons of the liquid are at present in use, and the 
temperature in the whole circuit does not vary more than a 
few degrees. 

With the exception of the steam-engine the whole appa- 
ratus is thoroughly automatic. On the 6th January last, 
the pipes on the rink being covered with water, the engine 
was started. On the next day a splendid sheet of ice was 
obtained, and this ice, renewed at the surface each night, 
has held ever since. On several occasions the engine has 
been stopped for a day, and once for two days, but the flow 
of the liquid through the pipes was continued slowly, and 
the temperature did not rise high enough, even after two 
days, to permit the ice to melt. 

The present rink is of course only an experimental one. 
It measures 24 ft. by 16 ft., and the ice on it weighs about 
four tons. A mach larger one is in course of construction, 
and there seems no reason why acres should not be covered. 
The expense, after the first cost of construction, does not 
appear to be very great. Labour and coals are, of course, 
the chief items. These are said to amount at present to 
about £12 a week, but this would be sufficient for a much 
larger rink, and it can hardly be doubted that the expense 
of a large rink would always be much less in proportion than 
that of a small one. The apparatus appears of a very 
durable kind. There are no obvious reasons for wear and 
tear, and it is considered that a well-made rink is likely to 
last, without substantial repair, for from twenty to thirty 
years. 

It must not be supposed that Mr. Gamgee claims to have 
invented all the mechanical arrangements we have described. 
A somewhat similar machine already existed; but not only 
was the condenser far less perfect, but the liquid used as the 
cooling agent, instead of being, like glycerine and water, 
uncongealable, was a saline solution which, if cooled too 
much, or if not driven with sufficient velocity through the 
pipes, was apt to freeze, and so cause an obstraction. The 
friction produced by the more rapid motion would of course 
tend to increase the difficulty and expense, while galvanic 
action between the salts and metals would certainly lead to 
corrosion of the latter. It is by no means certain, indeed, 
that the best uncongealable liquid has even now been found. 
The use of several others has been patented, and it is hoped 
that one of them at any rate will prove an efficient and 
cheap substitute for glycerine. 


Bequests, &c., TO Mepicar Caarities. — The 
Darlington Hospital and Dispensary has become entitled to 
£1000 under the will of Mr. William Bouch. Mr. Henry 
Hart, of Pall-mall, bequeathed £100 each to the Seameg- 
cross Hospital, St. George’s Hospital, St. Mary’s Hospital, 
Brompton Hospital for Diseases of the Chest, and Earls- 
wood Asylum for Idiots. St. Leonard’s Hospital, Sudbury, 
has received £500 under the will of Mr. William Atkinson, 
of Bures St. Mary. Mr. Frederick Augustus Schroeter, of 
Cannon-street and Nottingham, bequeathed £100 each to 
| the German Hospital, the Royal Free Hospital, and the 
| Brompton Hospital for Consumption, &c. The Goldsmiths’ 
| Company has given another £100 to the Royal National 
| Hospital for Consumption, Ventnor. 
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LONDON: SATURDAY, FEBRUARY 12, 1876. 





Tue return of Her Majesty to public life on Tuesday last 
was treated, as might have been anticipated, with every 
mark of genuine and enthusiastic loyalty, and had the sun 
chosen to be visible he would have shone upon a scene with 
which, as The Times said, “no other in the world can com- 
pete.” The pageant was a great success, and the Speech 
from the Throne was more than usually distinguished for 
vagueness and brevity. In spite, however, of the very little 
information that it gave, the Ministry, the Opposition, and 
the public are all aware that certain measures must be intro- 
duced and discussed, several of which affect in a very im- 
portant degree the commerce as well as the social and 
sanitary condition of the kingdom. It is our province to 
look to these products of the forthcoming session, and to 
leave in other hands the Eastern question, the Suez Canal 
business, and the slave trade. 

The only subject distinctly mentioned in the Quren’s 
Speech with which we (in common with the rest of the com- 
munity) are specially concerned is the Merchant Shipping 
Bill. Sanitary science, as far as relates to sailors, obtained 
a notable advance in 1867, since, by means of certain clauses 
relating specially to antiscorbutics and to accommodation of 
seamen, scurvy has been reduced in the merchant navy by 
from 70 to 80 per cent. But, as will be seen in another 
column, this disease is again on the increase. Partly on 
this account, but chiefly owing to the fact that many men 
ship who are physically incapable of performing their duty 
on account of some severe chronic disease, it is evident that 
the time has now arrived for instituting a modified but 
compulsory examination of seamen before going aboard 
long-voyage ships. The kind and length of voyage, and the 
sort of men required for a particular voyage, are matters of 
detail; but it must long ago have come to the knowledge 
of Sir Cuarntes Apprrigy and the permanent officials 
of the Board of Trade that unseaworthy sailors cause loss 
of life and destruction of property quite as much as un- 
seaworthy ships, and that no amount of legislation will 
secure safety afloat unless the vital material is in a good 
state of repair. School-ships and training-ships will also 
occupy the attention of the House during the passing of 
this Bill, and in connexion therewith it is necessary to 
remind those interested that the internal arrangements 
of many of the existing ships need improvement, as 





hitherto they have been fitted up without any harmony | 


of design, and with little or no special care for the sanitary 
safety of the inmates. It is not necessary here to particu- 
larise the requirements of a floating establishment, but it 
would be advisable that a proviso should be inserted in the 
Bill to the effect that no ship should be lent by the 
Admiralty, or sanctioned by the Board of Trade, unless 
these requirements were found, and a certain standard mode 
of fitting up adopted. This standard can be easily gleaned 





from an inspection of all the existing school-ships, most of 
which have some good points, which, if combined in one 
vessel, would make her an exceedingly healthy home for 
boys. These two sanitary subjects must, in the discussion 
of this Bill, compel the attention of the Ministry, because 
they are intimately associated with the success of any 
system that may be adopted with a view to create and main- 
tain a larger supply of good merchant seamen. 

Mr. Disraeui, in replying to certain points raised by Lord 
HaRTINGTON on the Royal Speech, said (with reference to 
other important measures not specified) :—‘‘I believe I may 
say there is a measure intended to prevent the pollution of 
rivers.” We may therefore assume that the Rivers’ Pollution 
Bill will be one of the facts of the session, and so that, in con- 
nexion therewith, the important question of a potable water- 
supply will be exhaustively discussed. The very able Report 
on that subject, reviewed at length in Taz Lancet some two 
months ago, and often referred to since, indicated most em- 
phatically that the Thames and the Lea should no longer 
be drawn upon for the supply of the metropolis, but that the 
water should be obtained from wells sunk at various points 
in the Thames-basin. Be this as it may, and having 
regard to the superlative importance of placing a constant 
and practically unlimited supply of good water within the 
reach of the poorest of our citizens, we urge upon the 
Ministry to deal with this question decisively, by taking the 
water-supply of London into their own hands, or (and which 
is, perhaps, a more feasible plan) giving the responsibility to 
the City Corporation and the Metropolitan Board of Works, 
both of which bodies would, we believe, readily accept the 
duty. Pure water is one of the absolute necessaries of life, 
and the struggle to obtain a miserably few drops of it in 
some of our courts and alleys can be only appreciated by 
those who, like our Commissioner, have dived into such 
places, and seen the reason why dirty skins prevail, and the 
public-houses are filled at every corner. 

We must hope that the Public Health Act is among the 
other important measures not specified. The work of con- 
solidation, accomplished with considerable industry last 
year, simplified matters to a considerable extent, but 
brought out at the same time the defects of the Act in very 
strong relief. We are reminded, among other things, by 
the events of the past three months, that butter is not in- 
cluded in the list of unsound articles of food which may, 
under the 116th section, be condemned and destroyed under 
a magistrate’s order. In the case, too, of persons removed 
by a Port Sanitary Authority to hospital from any vessel, 
on account of suffering from a contagious or infectious 
disease, the Act is by no means clear as to who is liable for 
the maintenance of the patient while under treatment—a 
point of considerable financial importance. We produce 
these merely as sample defects in the working of the Act 
during the last eight or nine months. Many analogous imper- 
fections have been discovered. We may hope also that the 
President of the Local Government Board has by this time 
seen the unwisdom of the measures adopted with reference 
to the medical officers of health for combined districts, and 
will take counsel as to the best means of reducing into some 
sort of order the present chaos of sanitary geography now 
existing in rural England. 
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So little is as yet known about the working of the Artisans’ 
Dwellings Act that it would be premature and indiscreet to 
do more in that direction during the present session. 

Stringent regulations have lately been issued as to ship- | 
surgeons, so that only registered medical practitioners can 
now be carried afloat. This is said to be a great hardship | 
as to colonial medical men, many of whom (chiefly Canadians) 
have held appointments in the good lines of steamships | 
trading between Liverpool and North America. It is pos- 
sible that some pressure may be brought to bear upon the 
Board of Trade, in the way of having the recent restric- 
tions relaxed, but we cannot see why the presumed qualifi- | 
cations of a man practising afloat should be less than those | 
of a physician or surgeon on shore. 

The operation of the Sale of Food and Drugs Act still | 
continues to give rise to endless disputation and dissatisfac- | 


tion. Some analysts or inspectors put the law into action 


before they know their own powers under the Act, and so 
Others object very strongly to the mode | 
But, as there 


deservedly fail. 
of arbitration adopted, or rather its source. 
must be in all matters some court of final appeal, we fail to 
appreciate the objections urged against the Excise autho- 
rities at Somerset House, have heard no other authority 
even suggested, and should resist any expressed wishes to | 
alter this section of the Act until, at all events, more of | 
ites working has been seen. | 

Notices have already been given (by Dr. Lusu and Mr. 
Grsson) of two questions referring to the administration of 
the Army Medical Department, which appears just now to 
be in a very unsatisfactory condition, and which will shortly | 
again claim our special attention. 

Among other measures interesting to our readers is a | 
Bill to be introduced by Mr. Cowrzr-Temp.e to amend the 
Medical Act of 1858, as far as relates to the registration of 
women who have taken the degree of Doctor of Medicine 
in a foreign University. 

It is also probable that an attempt will be made to amend 
the Agricultural Children Act; the terms of which, as they 
stand at present, foster opposition from both parents and 
employers. A Bill will be likewise introduced by Dr. Lusx 
for the amendment of the Factories Act of 1874 in relation 
to the employment of young persons and women within a 
limited period after childbirth. 

What to do and what not to doare both equally important | 
in the framing of statutes, for there can be nothing worse 
than meddling (and muddling) legislation. In this par. 
ticular Sir Cuartes AppEruey and his colleagues may pos- 
sibly have a bad time of it over the Merchant Shipping Bill, 
which was brought in on Thursday, and will be the pidce de 
résistance of the session. We are, however, well assured 
that the subjects indicated in connexion with this Bill will 
have the sympathy and support of all influential shipowners 
on both sides of the House. 


ates 


Tue Address read before the Pathological Society at its 
last meeting by Mr. JonarHan Hurcuinson will well bear 
comparison with the valuable contributions to pathological 
science evoked by similar occasions during the last few 
years. Dealing with a subject of such interest to the pro- 


| 
} 
} 
| 





| influences of a close and overheated room. 





fession, and importance to the community at large, it was 


no wonder that the audience was large and attentive; and 
they were well rewarded for submitting themselves to the 
Full of sug- 
gestion, embracing a wide range of topics, and yet in a 
sense exhaustive of the question, the address was indeed 


worthy of being listened to with attention. Nor was it 


| quite free from a tinge of dogmatism, sufficient to show 


how firmly convinced the author was of the truth of the 
principles he enunciated. No better tribute to the cha- 


| racter and extent of the address could be found than was 
| shown in the evident disinclination on the part of those 


present to criticise the questions propounded before having 
the opportunity of thinking them out; and thus it hap- 
pened, doubtless, that when, in response to the President's 
invitation, an eminent syphilographer rose to offer some 


| remarka, he touched only upon two of the more salient fea- 


tures of Mr. Hurcurnson’s discourse. 

Mr. Hutcutnson’s views upon the pathology of syphilis 
are familiar to all; and it says much for the care and elabo- 
ration which he formerly bestowed upon them that now he 


| finds but little to alter in doctrines proclaimed upwards of 


ten years ago. The wider experience gained during this 
period, with its vast accumulation of new facts, has served 
rather to strengthen him in his original opinions ; although 
he frankly acknowledges that upon many points our know- 
ledge of the natural history of syphilis is yet very defective. 
In the opening sentences of his address he passed over with 
signiicant brevity the so-called “duality” doctrine, holding 
rightly that it is far more scientific to seek the simplest ex- 
planation for all venereal sores, than to invoke a specificity 
to explain a difference in the results of inoculation. There 
are many, doubtless, who, like Mr. Lee and Dr. Dryspaxz, 
still cling to a belief in the integral difference between the 
source of infection of the local contagious sore and of the 
Hunterian chancre; but such a belief is unnecessary for 
the practical knowledge of syphilis or of its treatment. It 
is sufficient to hold that in one case there is simply inocu- 
lation of the products of inflammation, giving rise to local 
changes only; whilst, in the other, there is transmission of 
the disease itself by the inoculation of the materies morbi. 
But there are other issues at stake far more momentous 
than this, and few will be disposed to question the wisdom 


| of Mr. Hurcurnson in dismissing it so summarily. Whether 


dualism be dead or not matters little in the consideration of 
the deeper pathological problems presented by constitutional 
syphilis; and it is to be hoped that these far more impor- 
tant questions will not be lost sight of, nor the side issue 
of dualism and unity be suffered to interfere with their 
adequate discussion. 

Although there may be some who see in Mr. Hutcuinson’s 
happy comparison of syphilis with the exanthemata a 
strained analogy, yet it bears on the face of it so much 
that is in accordance with fact that it is unlikely to be made 
the ground of much dispute. Should, however, opposition 
be offered to this grand hypothesis, it by no means follows 
that the superstructure which he has founded upon it will 
necessarily fall. It is more probable that, even among those 
who accept this primary assumption, some will be found 
to differ from Mr. Hurcuinson in his views as to the 


period at which he considers syphilis to cease to be a blood 
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disease. The term “blood disease” is unfortunate; and it 
should not be used in a restricted sense. 
to separate the blood and other fluid elements of the or- 


ganism from the rest of the tissues; and, this being so, it | 


is somewhat difficult to follow Mr. Hurcurnson in his belief 


that tertiary lesions “are purely local,” and to be regarded 
as sequele rather than as constituting a distinct stage of | 


the affection. We may hope to see this adequately dis- 
cussed, and especially the points raised in favour of blood- 
contamination existing only so long as symmetrical sym- 
ptoms occur. The evidence in favour of the view that ter- 
tiary growths are of the nature of seqnel# is founded 
mainly upon their casual occurrence and their erratic dis- 
tribution. At the same time Mr. Hurcurnson attributes 
the occurrence of such products (bearing, in anatomical 
structure and mode of growth, features which stamp them 
as syphilitic, and therefore specific) to the fact that there is, 
even in the secondary stage, a tendency to such growths, or 
at any rate such a derangement of the normal constitution 
of the viscera and deeper-seated tissues as to dispose them 
to be the seat of these new formations, even at the interval 
of years after the disease first manifested itself. The 
statement which he made with reference to the occasional 
oceurrence of gummata in the secondary stage bears this 
out, and justifies the expression of his belief that, if 
sought for, doubtless far more evidence of general tissue- 
contamination would be forthcoming at this stage than is 
generally supposed. In such cases he holds that the disease 
is still one of the blood, and, this being so, it is not likely 
that the affection should be confined merely to the skin 
and mucous membranes. However, one great difficulty in 
regarding the tertiary gummata and ulcerations as mere 
regrowths or sequele lies in the fact of the transmission of 
syphilis from parent to offspring. This objection, indeed, 
was raised by Mr. Ler, and is one not easily dispelled. It 
was, however, anticipated by Mr. Hurcurnson, who pointed 
out that the risk of contagion appears to cease long before 
the risk of hereditary transmission—a statement which we 
hope will receive its full share of criticism. 

Mr. Hurcntson has also invited discussion upon facts 
in the pathology of the late periods of inherited syphilis, 
Here, too, we may exp to receive much enlightenment 
from various speakers, especially as to retarded syphilis, of 
which interstitial keratitis forms so striking an illustration. 
Although abroad this important evidence of hereditary taint 
has not yet been generally accepted, yet the facts adduced 
chiefly by Mr. Hurcuryson, in favour of this association 
have led to its universal acceptance in this country. From 
the symmetrical distribution of the keratitis and the non- 
occurrence of grave viscera] lesions in retarded hereditary 
syphilis, Mr. Hurcurnson would class the former among 
secondary affections long delayed in their appearance. 

Lastly, Mr. Hurcuinson brought forward strong argu- 
ments against the assertion that syphilis is a congener of 
scrofula,and especially of lupus; although here he puts him- 
self in opposition to some of the best-known precepts of some 
eminent teachers. 

The questions for discussion are, indeed numerous; and 
it will be desirable if they be all treated solely with refer- 
ence to the facts, upon which Mr. Hurcuinson takes his 


It is impossible’ | 


| stand. It is very likely that the opinions enunciated by him 
will be assailed on many points; but those who wish to 
| carry their positions must come armed with faets as striking, 
and furnish them with arguments as convincing, as were 
propounded by the opener of the debate. 


<< 





A CORRESPONDENCE, which we publish elsewhere, between 
| Mr. J. Brown, L.K.Q.C.P., and the Registrar-General, raises 
the question, which almost weekly crops up in our columns, 
as to the seeming recognition given by the registrars of 
the country, acting under instructions from the Registrar- 
General, to unqualified practitioners. The Registrar-General, 
both in his letter and in his instructions, shows so much 
courtesy to the medical profession, and such a sense of what 
he owes to them for their contributions to his Returns, that 
we very unwillingly find ourselves differing from him both 
as to the law and as to the instructions issued by him to his 
subordinates. We shall first put the case as we believe he 
would put it, and then state our objections to his views, and 
the facts which make this question of urgent interest, not 
so much to the profession as to the public. 

The registrars receive information as to the cause of death 
from unqualified practitioners. This can never be approved 
of by medical men. The Registrar-General would probably 
| justify it in some such way as the following. The Registra- 
| tion Act of 1874 is clearly explicit on one point—namely, 
that the death of every person dying in England after the 
| commencement of this Act, and the cause of such death, 

shall be registered by the registrar in the manner directed 
by the Births and Deaths Registration Acts, 1836 to 1874. 
Further, in clause 35 of this Act it is enacted that “every 
| registrar who refuses, or without reasonable cause omits, to 
register any death concerning which information has been 
tendered to him by an informant, and which he ought to 
register, shall be liable to a penalty not exceeding £50.” It 
| being a fact that a certain proportion of persons, principally 
| ebildren, die without any medical attendance, ané a certain 
other proportion die having been attended only by unquali- 
| fied practitioners, and the registrar thinking himself obliged 
to registrar not only the death but the cause of death, under 
a penalty of £50, and no certificate from a registered prac- 
| titioner being obtainable,—what course can be adopted ? 
| The Act provides means for obtaining certificates in all cases 
in which a registered practitioner has been in attendance 
| during the last illness and also in inquest cases, but is silent 
| as to how information as to the cause of death is to be ob- 
| tained in other cases. In this difficulty the Registrar-General 
has issued instructions to his registrars which practically 
amount to this: having satisfied themselves that no regis- 
tered practitioner was in attendanee during the last illness 
of a deceased person, and that the circumstances of the case 
are such as to suggest no reasonable suspicions of violence or 
gross neglect, they are told to get what appears to them the 
best available information as to the cause of death. This 
| information is sometimes supplied by the ordinary informant, 
| generally a relative of the deceased, and sometimes by a 
written statement furnished by an unqualified practitioner. 
In either case, however, the cause of death is entered as a 
mere statement, which is on the face of the entry uncerti- 
fied. Even if it were legal—which it is not—for a registrar 
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to refuse to register in these cases, nothing would be gained, | 


as a coroner’s discretion as to holding an inquest is unfet 
tered, and he continually fails to see necessity for such a 
course in cases referred to him by a registrar. Until some 
form of judicial inquiry is enjoined in all cases of uncer- 
tified causes of death, the state of the law will be unsatis- 
factory; and it is useless to look to the Registrar-General 
for help which he is powerless to giv: 

Such is the way in which the Registrar-General would 
probably justify what we must call the recognition of illegal 
practitioners. It is clear that there is a certain recognition 
of these practitioners implied in receiving information from 
them. The law of England is, that a person refusing to get 
medical assistance for his dying child is guilty of manslaugh- 
ter. By medical assistance, legally, is meant assistance of a 
person recognised by law to practice medicine. Legally, a 
person attended by an irregular practitioner is not attended 
at all. In the case of a death occurring without any pre- 
vious medical attendance an inquest is held. In the case 
of a person dying with only an unqualified attendant, the 
Registrar-General does not direct his subordinate to refuse 


to register the death and refer the case to the Coroner, but 


to receive his information and register the death as if it 
were duly accounted for. It practically makes very little 
difference that the death is in the registrar’s book put down 
as “uncertified.” It is registered as easily as the death of 
@ person who has been duly attended by a qualified prac- 
titioner. The deluded people find the certificate of the 
quack as effective for registration as that of the qualified 
and registered practitioner. This is to recognise unqualified 
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Again, in his report upon the Sanitary Condition of the 
| Registration Sub-district of Tunstall (Staffordshire Pot- 
teries), after giving statistics of zymotic deaths, he says: 
“Tt is necessary, however, that I should add that all the 
statistics that I have given above are seriously vitiated by 


the fact that a large proportion of the deaths were certified 
by unlicensed practitioners, such deaths being marked ‘ not 
Thus, out of 196 deaths, 3 
were returned as having died without medical attendance. 


certified’ by the registrar 


There are remaining 57 deaths from fever, of which 32 were 
| returned ‘not certified’; 122 from scarlatina, of which 51 
were thus returned, and 14 from small-pox, of which 3 were 
| thus returned. Of a total of 196 persons, 86 had been at- 
| tended by unqualified and unlicensed practitioners, who 
| gave certificates of the cause of death. . I was satisfied, 
| from careful inquiries I made, that a considerable number 
of the deaths recorded as from ‘fever’ were really deaths 
from scarlatina.” 

These statements produce an exceedingly unpleasant 
impression on the mind as to the value of the Registrar- 


General’s Returns of the Causes of Death; and we submit 


they justify us in regarding him as being, however unin- 
| tentionally, a prop of unqualified practice. We are justified 
in asking, in the name of the medical profession, either 
that the instructions of the Registrar General or the law 


itself shall be altered. 
———— 


| wre infectious diseases of animals which are commu- 
| nicable to man are commonly regarded as few in number 
| nl well defined in their characters. There seems, how- 
ever, some reason to believe that this number is less 


definite than is usually supposed, and that in reality 


practitioners, and to give them a power of practice which some diseases which ordinarily occur in a mild and in- 


the law does not give them. We maintain distinctly—but 
with great deference to the Registrar-General—that the 
law gives power to the registrar to refuse to register such 
deaths. Clause 35 speaks of omitting to register deaths 
without reasonable cause; implying that a registrar 
may for a reasonable cause refuse. We hold that it is 
reasonable to refuse to register the death of a persen 
attended by an unqualified person; because the law pre- 
supposes that every person dying has the assistance of a 
qualified doctor, and that where such assistance is not pro- 
cured, and a corresponding certificate is not forthcoming, 
the facts should be referred to a Coroner, and the registrar 
should decline the responsibility of registering. We should 
not’ press this argument so hardly were it not for the 
exceedingly serious extent to which the Returns of the | 
Registrar-General are vitiated by the reception of worth- 
less information, and the countenance which is so given | 
to worthless medical attendance. We publish cases in | 
point every week. But let us hear another witness 
whose accuracy will not be questioned. Dr. Batiarp, in 
his report to the Local Government Board on the Sanitary 
Condition of the Registration Sub-district of Oldbury, says 
that of 511 deaths from zymotic disease in five years, no | 
fewer than 221 were certified as to the cause of death by | 
an unqualified practitioner. Referring to the causes of the 
high mortality, he says: “When the inhabitants are taken 
ill it is found that nearly half of those who die from zymotic 
diseases have had no other professional assistance than such 
as has been afforded by a person not qualified to give it.” 


| 








| definite form are far more common than is generally im- 


agined. Amongst the diseases on the contagiousness of 
which some doubts have existed, and even yet exist, must 
be reckoned the malady so common amongst cattle which is 
known as foot-and-mouth disease. There is now abundant 


| evidence that this disease, which has long been known as 


| . . . . . . 
occurring, either in isolated cases or as an epidemic, amongst 


cattle, may be communicated to men either by direct conta- 


| gion or through the medium of infected milk. Investigations 


undertaken in this country with a view of settling the ques- 
tion have had for the most part @.~egative result; such, for 
example, as those by Dr. Tronne Txorne, published in the 
12th Report of the Medical Officer of the Privy Council. If, 
however, it be proved that the disease is fat more common 
in man than is usually believed, it need not be a ground of 


| alarm, as it is rarely fatal, and may be readily controlled 


by proper precautions. There exists so little information 
on the subject in English works on medicine that we must 


| . . 
refer for the most recent observations to the article by 
| Professor Bouuincer in “ Ziemssen’s Encyclopedia,” modi- 


fying some of his observations by those of one or two 
outbreaks which we have had the opportunity of inveeti- 
gating. 

Foot-and-mouth disease in cattle is so well known to 


| . . , 
veterinary surgeons and farmers that it is almost needless 


to describe it, but we may recapitulate its most important 
features. It is an acute specific fever which affects almost 
exclusively the cloven-footed animals; horned stock, sheep, 
and pigs being the most commonly attacked. It is cha- 
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racterised by the occurrence of fever, usually slight, and by 
an eruption of vesicles, which lead to the formation of pus- 
tules, and subsequently of small ulcers, on the mucous mem- 
brane of the mouth, on the clefts and borders of the hoofs, 
and on the udder, in the latter situation the vesicles rapidly 
becoming pustular. The disease is communicated solely by 
contagion, either direct or indirect, most frequently, per- 
haps, by the former; but it may be carried by fodder, 
clothes, or other means, and the contagium may remain 
dormant for a long period in stables and sheds. The incu- 
bation period varies from two or three to six or eight days; 
the invasion is accompanied by febrile symptoms, which are 
speedily followed by catarrh of the mucous membrane of 
the mouth, and the eruption on the mouth, the hoofs, and 
the udders and teats in females, of small vesicles, which 
enlarge, become pustular, and burst, forming small shallow 
ulcers, which may become confluent into larger patches, 
covered with yellowish secretion. The whole process of 
ulceration occupies from six to eight days; the ulcers 
speedily heal, the duration of the disease being rarely 
more than twelve or fourteen days. One of the most im- 
portant features in reference to man is the alteration in the 
milk. This is diminished in quantity (it may be to one- 
half), it coagulates prematurely and irregularly, is often of a 
yellow or greenish-yellow colour, and in severe cases has a 
rancid or putrid odour, the cream in particular becoming 
of a dirty-yellow colour on exposure to the air, and a yellow 
sediment being in some cases deposited. On the question 
of the actual changes in the constituents of the milk there 
is some discrepancy of opinion; but they are, no doubt, 
dependent mainly on the febrile condition of the animal. 
Nor is there any agreement as to the microscopic characters. 
Some observers have found pus-corpuscles, blood, &c.; but 
these may rather be derived from the ulcers or the teats. 
Various forms of fungus have been described; but, as with 
other contagious diseases, the results of different observers 
are wanting in agreement. 

That the disease occurs in man is now proved by incon- 
testable evidence. It is usually communicated either by 
direct inoculation in milking or other ways; or by the con- 
sumption of unboiled milk—more especially cream—or of 
butter and cheese in some cases. The first observations on 
record of its communication by milk were so long ago as 
the year 1764. But the most absolute proof was furnished 
by Herrwie, who, with two other medical men, drank a 
quart of fresh milk a day for four days taken from diseased 
cows. In less than two days febrile symptoms, with heat 
and dryness in the mouth, and itching in the fingers, came 
on; followed in five days by the eruption of vesicles on the 
mucous membrane of the mouth, which became whitish and 
turbid, and burst, leaving small ulcers. In one case only 
were similar vesicles found on the hands. The ulcers 
healed well, and cure was complete in a few days. In other 
cases, where infection was equally clearly traced, the sym- 
ptoms were of similar character, vesicles on the hands and 
feet being comparatively rare, but gastro-intestinal irri- 
tation occurring in some cases. It has been found that one 
part of infected milk in ten is sufficient to communicate the 
disease; and it is of course most likely to occur in young 
children, who drink a large quantity of new milk. In some 








cases, indeed, a distinct aggravation of the symptoms is in- 
duced by using the infected milk again after an intermission ; 
and the cream seems to contain an especially large propor- 
tion of the contagium. Adults appear almost equally liable 
with children, if they take the milk in equal quantities. 

As we remarked, it is highly probable that a large number 
of cases of this disease are overlooked, either from the mild- 
ness of the symptoms or confusion with the various forms 
of aphthous stomatitis so common in children. But it is 
none the less desirable that it should be recognised, even if 
it is almost invariably a mild disease and very rarely fatal. 

As to the methods of prevention, the avoidance of milk 
taken from cows which are known to be diseased, or to have 
been so recently, and of all milk which presents the cha- 
racters above described, is of course the most important. 
But, in addition, it seems to be proved beyond doubt that 
the milk loses its infectious properties by boiling. And 
as tung as the cupidity or ignorance of dairymen leads 
them to mix diseased with healthy milk, so long will 
the occurrence of infection during epidemics remain pro- 
bable. It is yet an open question whether the milk from 
a cow which has been diseased, but is not suffering 
from the acute symptoms, can convey contagion; but 
there seems some evidence that a cow on calving may, if it 
has had an attack some weeks earlier, give milk which is 
infective, without itself showing any symptoms of the dis- 
ease. It is possible that in these cases the calf suffers from 
the disease in a mild form, from being in a stall which was 
previously occupied by the diseased mother, and that the 
contagion is reconveyed to the teats of the cow by a sort of 
local inoculation, and thence to the milk. This, however, 
is a problem as yet unsolved, and which merits the atten- 
tion of veterinary surgeons. 





Annotations, 


“Ne quid nimis.” 


TREATMENT OF THE INSANE IN AMERICA. 


In another colamn we print a letter from Dr. Bucknill 
condemning some strictures we made in a leading article, 
towards the close of last year, on the treatment of the insane 
in American asylums. We can assure the writer that our 
opinions were neither hastily formed nor impulsively ex- 
pressed. There lies before us a mass of evidence amply 
sufficient to justify the strongest censure upon the prac- 
tice in America. Indeed, Dr. Bucknill concedes the whole 
case in the concluding paragraph of his letter. He says, 
“I fally admit that there are asylums in the States 
the condition of which is grievously bad, and I have 
no hesitation in stating, from what I saw, that the large 
asylums for New York and Philadelphia are disgraceful 
to the municipal authorities of those cities.” We require 
no more complete justification of our remarks. New York 
is the London of America. If the large asylums of the 
capital are admitted to be so “grievously bad” and “ dis- 
graceful” that Dr. Buckaill is compelled to confess, “I pity 
the patients in these asylums from my heart,” it is mani- 
festly impossible to contend that we were wrong in con- 
demning them. Bat Dr. Bucknill goes on to say that he has 
“some pity also” for the medical men. So have we, with an 
important reservation, however, which we are glad to make in 
Dr. Bucknill’s own words, “ The fault is not that of the medi- 
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cal superintendents further than it may | we prefer to say 
must] be said to be their fault to hold office and discharge 
duties under circumstances which give them no fair play.” 
The gravamen of one charge is that the “ circumstances” do 
not give the patients “fair play,” and greater pity is elicited 
by the helpless inmates of “grievously bad” and “ die- 
graceful” asylums than by “conscientious” medical men 
who hold office and discharge duties under conditions 
inimical to humane or scientific practice. Curiously 
enough, it is the Philadelphia Medical Times that eo wildly 
attacks us, and with indignant virtue repudiates the 
statements we have made as groundless calumnies! The 
subject isa painful one. The evidence on which our re- 
marks were based is, we fear, conclusive. Some of the 
“cases” have been investigated and proved. They show, 
first, that grave cruelties are practised ; and, second, that 
these cruelties cease when a patient can succeed in in- 
teresting one of the pbysicians in his behalf. We do not 
condemn the medical superintendents more strongly than 
Dr. Bucknill himself condemns them. To hold office under a 
eystem which does not give a responsible man fair play is to 
commit a crime against common sense. Such an offender 
must take the coneequences. There is a case now before us 
in which an inmate of a county asylum had his head held 
under a faucet, and while in that position, and bound so 
tightly in the strait-jacket that be could hardly move or 
breathe, he was struck three heavy blows on the head. This 
was not done by the medical superintendent, and that official 
would doubtlessindignantly deny that any attendant was jus- 
tified in telling a patient that confinewent for several days 
in a strait-jacket was his “‘ punishment,” as in the case 
we are citing the patient was told. It was only after 
several days of violence and ill-treatment that this victim 
of “terrorism tempered with tyranny” succeeded in 
attracting the attention of a physician, and so escaped. Now 
will Dr. Bucknill not admit that, with strait-jackete at 
the disposal of attendants, and the bare possibility of 
patients being so treated, the treatment of the insane in 
America is deserving of the severest rebuke and even indig- 
nant remonstrance ? Medical officers may be “‘ conscientious 
and Jaborious,” but if their conscience and their industry 
do not induce them to take better care of their helpless 
patients than such narratives as this imply, they deserve all 
we have said, and more if need be, to bring them to reason. 
We are told our own asylum management is every now 
and again disgraced by malpractices. We know and deplore 
the fact, but we are not slow to censure our own officers, and 
we claim the right to address a remonstrance to our pro- 
fessional brethren in the United States. We do not eay all 
American asylums are bad, or their officers preoccupied. 
We speak principally of the larger and more important 
asylums, and as to them Dr. Bucknill appears to agree with 
us, though he pities the medical men more than their 
patients. We shall be very glad to hear his account of the 
asylums he has personally visited. No evidence could be 
more useful or trustworthy. 


“ CLUBS.” 
Tue growing disposition to establish “clubs” of various 
kinds in London cannot be viewed by the guardians of the 


public health without some feelings of apprehension. The 
older clabs were something more than taverns. In them 
the bond of union between the members was something 
more than that which is common to the whole buman race 
(hunger and thirst), and the members were sure to find at 
the club-house congenial spirits who were attracted to a 
common centre by a common interest. That common in- 
terest may have been a political one, an intellectual one, or 


CLUBS.—DIAGNOSIS OF NULLIPAROUS UTERUS. 


; bias. 





a professional one, and the main reason for a man joining a 
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club was usually to be found ip his political or intellectual 
We cannot say this, however, of many of the clubs of 
modern growth, which are generally little more than private 
taverns, where all the disadvantages, and very few of the 
advantages of a club are to be met with, and which have 
only this advantage over the tavern proper—that they are 
not amenable to any laws as to closing or licensing. We 
cannot understand the raison d'“tre of aclub which is started 
as a private speculation, and which is generally set agoing 
by means of advertisements thrust indiscriminately into the 
letter-boxes of the first houses that come handy. There 
must be hundreds of such clubs in London, and we fear 
that the chief end fulfilled by most of such institutions is 
the revival of the art of tippling among the rising genera- 
tion. Our forefathers used to frequent taverns, but taverns 
had at least this advantage, that the society to be met there 
was an ever-changing one, and thus some opportunity was 
afforded, in days when travelling was difficult, for a pleasant 
and wholesome interchange of ideas. The young man about 
town, however, is content to go night after night to his 
‘Junior Toper’s Club,” or the “Army, Navy, University, 
and Professional Club,” or some euch mongrel establish- 
ment, to eat a bad dinner, and drink bad wine, for which 
he pays exorbitantly, and to spend his evening in losing 
his money at cards or billiards to Captain Raff or Mr. Ben 
Absalon, who are purely club acquaintances, for whom he 
has no feeling of regard whatever, and with whom it is a 
sheer impossibility to interchange ideas of any kind. The 
members of such clubs generally conceal the fect of mem- 
bership from their more respectable acquaintances, and the 
black-balling of a candidate is an unbeard-of occurrence. 
That they are mischievous establishments there can be no 
doubt, and there can also be no question as to their being 
conducive to habits of intemperance, since the obtaining of 
liquor at illicit hours is generally the chief incentive to 
membership. 


DIACNOSIS OF NULLIPAROUS UTERUS. 


Tue diagnosis of nulli- or multi-parity may become a 
matter of very great importance. In the late trial the 
evidence bearing on the identification of the remains of the 
murdered woman and that regarding the commission of the 
crime was of so convincing a nature that little weight could 


| be attached to medical opinions regarding a subject‘which 


is at all times obscure, and especially so when the uterus (as 
on that occasion) is in a state of greater or less decomposi- 
tion—we mean the previous existence of pregnancy. Had 
the evidence brought forward, however, been less convino- 
ing, medical testimony might have contributed materially 
to help the jury to a verdict, and it behoves us to inquire 
into the value of post-mortem evidence bearing on this 
point. Clinically, there are certain appearances of the 
breasts and belly, and certain conditions of vagina and 
uterus, which point to, but do not supply absolute proof of, 
previous gestation. On the other hand, pregnancy may have 
occurred and left no trace by which it could be clinically 
even suspected. 

The conditions met with clinically may be found post 
mortem also, together with others of more or less value, for 
then we are better able than daring life to examine into the 
condition of the ovaries and body of the uterus. The 
qnestion naturally divides itself into tbe diagnosis when the 
body is fresh and the organ well preserved, and when de- 
composition is more or less advanced and the natural ap- 
pearance of the tissues destroyed. We shall deal at present 
with the first condition only, and we observe that the 
evidence is of two kinds: that due to gestation, and 
that attributable to parturition. The signs derived from 
the latter cause are due to the effects of great me- 
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chanical dilatation of the cervix uteri and the vagina. 





| enter into the msthetic part of the question, but we believe 


These are destruction of the virgin character of the os | all London, and all visitors to London, would be pleased to 


tince, fissures of the cervix, permanent dilatation of the 
canal of the vagina, and cicatrices resulting from lacera- 
tions of the perineum. Some or all of these may be absent 
after parturition ; and, on the other hand, all of them may 
be caused by the passage of a large solid body, as a polypus 
or a fibroid tumour, from the uterus. Provided, however, 
that the latter causes can be excluded, the presence of all 
the above characters together goes far to prove previous 
parturition. 

The evidence for gestation is derivable from two sources 
—the ovary and the uterus. That from the ovary is the 
presence in it of a true corpus luteum, and may be 
found for two or three months after parturition. The 
uterine signs consist of marks left by the great hyper- 
trophy of the body of the uterus and the dilatation of its 
eavity which take place during gestation. There is an 
alteration of the form and size of the body of the organ ; 
it becomes larger, globose, with an increase in the fundal 
curve ; its walls are thicker, its cavity larger and altered in 
shape, and the inner surfaces of the walls, instead of being 
convex inwards, are concave; and changes take place in 
the placental site and in the tissues of the uterine wall, 
especially the bloodvessels. Many of these conditions, 
as globosity, increased thickness of the walls, alterations in 
the shape of the cavity, absence of convexity of the inner 
surface, may be brought about by causes other than preg- 
nancy, and they may even be absent after gestation. 

The changes which are said to take place in the placental 
site, and to have been seen six months after parturition, as 
well as the changes in the vessels of the body of the uterus, 
should they be confirmed on further inquiry, will prove an 
addition of great importance to our present knowledge of 
the condition of the uterus after labour, and to our power 
of diagnosing the previous existence of pregnancy by post- 
mortem examination. 

The difficulties surrounding the inquiry are great because 
of the difficulty of obtaining material for investigation—not 
only the uteri of women whb have been pregnant at recent 
and remote periods, but also diseased organs, and organs 
containing fibrous tumours and polypi, and those from which 
such growths have been removed. The importance in a 
court of law of pathognomonic signs of a previous gestation 
cannot be over-estimated. At present, however, we have 
bat one such sign, and that a transient one—the presence 
of a true corpus luteum in the ovary. 





KNIGHTSBRIDGE BARRACKS. 


Tue inhabitants of Knightsbridge do not intend to allow 
the reconstruction of the cavalry barracks in that neigh- 
bourhood to proceed without a strenuous effort to induce 
Government to remove them altogether toa more eligible 
site. We have so frequently alluded to the disgraceful 
state of the old barracks, which are now to be pulled down, 
that further comment on that point is unnecessary. The 
question of the site, however, still remains. This we have 
always stated to be utterly inszfficient for its present pur- 
pose, nor do we see how the cramped space can be com- 
pensated by any architectural improvement in the new 
buildings. If the barracks were intended for the reception 
of infantry, the difficulty could be met by the addition of 
an extra storey, but with cavalry such a suggestion appears 
absurd, for that arrangement would not extend the stable 
accommodation. It is especially in this direction that im- 
provement is imperatively required. We can safely say 
that no workhouse or prison affording accommodation to a 





have the present buildings removed elsewhere, and so have 
the park thrown open and improved at this part. We are 
aware considerations of strategy may be urged by the friends 
of the present barracks, as a motive for retaining a position 
in the park; this was urged last year by the Duke of Cam- 
bridge, and, coming from such an authority, undoubtedly 
deserves respect. Still, with all due deference, we would 
suggest that the strategical importance of the situation has 
been exaggerated. We would point out that since the 
barracks were erected, at the time of the Lord George Gordon 
riots, the conditions and approaches of the metropolis have 
been considerably altered. The barracks then were quite 
at the outskirts of the town, and unsurrounded by houses, 
and situated on the then main approach from the west to 
the metropolis. Now two extensive districts have sprung 
up close to the barracks, and the opening of the Thames 
Embankment from Chelsea to Blackfriars has provided a new 
route to the heart of the city. We hope the subject of the 
reconstruction of the barracks will be fairly discussed before 
Parliament, and it will be incumbent on the friends of the 
present site to prove that it is imperatively necessary, for 
strategic reasons solely, to quarter a cavalry regiment in 
the most fashionable part of Hyde-park. 





THE INTERNATIONAL WALKING MATCH. 


Tue advent of this famous American walker cannot be 
without interest to the medical profession, seeing that he 
may be considered as one of the instruments which bas 
served to correct our notions as to the relation of the excre- 
tion of nitrogen to work. It was in 1870 that Dr. Austin 
Flint, jun., undertook the estimation of urea eliminated by 
Weston during a great walking feat, and the result was that 
the urea excreted, instead of being in excess, was, if any- 
thing, below the normal amount. When Flint’s first experi- 
ment was made Weston walked 100 miles in twenty- 
two consecutive hours, as be did this week in the Agri- 
cultural Hall. During the time he consumed a highly 
nitrogenous diet, and the 73} ounces of urine excreted 
were found to contain 424} grains of urea, at least 50 grains 
less than the amount which a man of his height and weight 
might be expected to eliminate during a like period without 
any abnormal ex :cise. It is true that Dr. Flint argued 
that the urea excreted by Weston was greatly in excess of 
his normal amount, but the majority of the profession would 
take a different view, and this and subsequent experiments 
tend to show that the nitrogen excreted was mainly due to 
the nitrogenous ingesta, and that Dr. Parkes is right when 
he asserts that “‘ during exercise the system appropriates more 
nitrogen than it gives off.” 

Weston commenced walking on Tuesday night at 9.25, 
his effort being made partly against time and partly against 
a competitor—one Perkins, an English pedestrian of some 
note. Weston undertook to walk 115 miles in twenty-four 
consecutive hours, and also to walk a greater distance in 
the time than his opponent. Perkins only accomplished 
sixty-five miles, and then had to give up, owing to the con- 
dition of his feet, which were terribly galled and braised. 
This was owing to his walking in thin shoes upon bare 
boards. Weston continued to walk with unprecedented 
pluck and endurance, and it was not till he had accom- 


| plished seventy-eight miles that he took any real rest, and 
| then for only twenty-five minutes. He failed to complete his 


115 miles in the time specified, but managed to accomplish 
more than 109 miles, or more than 4} miles an hour for 


| twenty-four consecutive hours. This certainly is a most 
similar number of persons would be permitted to be erected | 


on such a contracted space. It is beyond our province to | 


extraordinary feat, and one which a few years since would 
have been deemed impossible. We saw Mr. Weston walk 
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his last six miles, and although obviously exhausted, and a 
trifle lame, he was walking with admirable pluck, and at 
a pace which appeared to us to be about 3} miles an hour. 
His style of walking is very peculiar and most inelegant. 
His costume consisted of a shirt, velvet knee-breeches, 
and high, tolerably heavy “butcher” boots. He walks 
almost entirely from the hips, moving the knees, ankles, 
and feet comparatively little, and swinging his arms; carry- 
ing a light switch in his left hand, and occasionally eating 
as he went, he “ stumped ” round and round his course most 
doggedly. Mr. Weston is thirty-six years of age, tall and well 
made, though somewhat slender. He is very abstemious 
in his habits, and dines generally off cold meat. We were 
admitted to Mr. Weston’s private room about a quarter of 
an hour after he reached his lodgings. He was then reclin- 
ing on the sofa, having his feet bathed in warm salt water. 


HISTORY OF MODERN ANSTHESIA.—LUNACY. 
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Morton were all in contact at some period of their anws- 
thetic experiences, of which they showed in some degree a 
eommon knowledge, and their fate was linked together in 
| the sad ending that attended the three. Wells returned 
| home from Europe in March, 1847, and asserted his claim 
| to the whole discovery until the idea dominated his reason 
and embittered his life, and he died suddenly at New York 
after extraordinary acts, which led even to his arrest; 
| Jackson, it is to be feared, is at the present time hopelessly 
| bereft of reason ; and Morton succumbed to apoplexy, in- 

duced, it is said, by a publication on behalf of Jackson, ofa 

nature to prejudice a subscription then arranged in New 
| York for his benefit. 





LUNACY AND THE DEMAND FOR LUNATIC 
ASYLUMS. 


The feet and legs were marvellously free from swelling. | Tue recent deputation to the Home Secretary on the 


There was a blister on the right toe, and on the sole of the 


right -foot, containing bloody serum. He looked pale | 


and somewhat shocked. He had vomited a considerable 
quantity of what appeared to be altered blood. His 
pulse was 96, and his temperature 9750°. He soon 
vomited again. His pulse after this got slower, and 
came down to 78; it was free from irregularity and inter- 

mission, and the heart-sounds were natural and clear. His | 
breathing was quiet. He was much mortified at not accom- 
plishing the full distance, but he may feel assured that the | 
English people will give him great credit for dving what he 
did. Weston complained very much of the smell of tobacco 


and of fusees in the hall, saying it always made him feel | 


illand giddy. These sensations were so bad at the beginning 
that he felt as if he would have to stop. They induced 
him to depart slightly from his general rule of taking | 
nothing but beef-tea, tea, farina, &c., on his walk, and to 
take once or twice a small quantity of brandy-and-water, | 
and towards the last a little champagne. With great ad- | 


miration for the determination and endurance shown by | 
| Report for 1873, the annual death-rate from diseases of 


| the nervous system (inclading cephalitis, apoplexy, para- 


Mr. Weston we must still ask whether such a strain on 
the muscular, nervous, and vascular systems is justifiable. 


subject of the proposed erection of a new county lunatic 
asylum for Essex has again directed public attention to a 
supposed alarming increase of lunacy. As to the merits of 
the counter proposal to enlarge the present asylum, and of 
the suggestion made by the deputation, that the need for 
additional space in our asylums would be lessened if the 
Government would allow the subsidy of 4s. a head for 
chronic cases, “‘ which might be kept in the workhouses,” it 
| is hardly necessary for us to express an opinion. We have 
recently had to write very decidedly as to the disadvantages 
arising from asylams too large for the satisfactory control 
| of one medical superintendent ; and we could scarcely have 
imagined that, in the present day, a deputation of guar- 
dians would have advocated keeping even “ chronic cases” 
| in workhouses. With regard to the supposed large increase 
of lunacy, due principally to the growing conviction that 
no insane paupers should be retained in workhouses, it is 
interesting to notice the most recently available statistics 
as to the mortality from brain diseases in England and 
Wales. According to the Registrar-General’s Annual 


| lysis, insanity, epilepsy, and brain disease not otherwise 
THE HISTORY OF MODERN ANASTHESIA. described) was equal to 1424 per million living in the five 


Dr. Henry J. Breziow, Professor of Surgery in Harvard | 
University, has recently drawn up a statement of the oc- | 
currences connected with the history of modern anesthesia, 
in the early scenes of which he played an important part as 
an eye-witness andactor. Dr. Bigelow’s communication 
forms part of an article in the last number of Hay’s Ameri- | 
can Journal of the Medical Sciences, entitled “A Century of | 
American Medicine.” We may dismiss all previous at- 
tempts in the same direction (although it is well to re- 
member how surprisingly far previous knowledge of anws- 
thesia had extended), and say that the discovery of ether ' 
anesthesia in October, 1846, embraced the three essential | 
requisites of being, under proper guidance, a practicable, | 
safe, and efficient method of inducing insensibility, and the 
claimants to the discovery are three—Dr. Wells, Dr. Jack- 
son, and Dr. Morton. A facsimile of a letter dated Oct. 20th, | 
1846, of the first-named in reply to one from Dr. Morton, 
in which the latter announces to his friend the great | 
discovery he had made, is given in Dr. Bigelow’s paper, by 
which it may be clearly inferred that Wells had not at that 
date made such a discovery himself. And, after a very im- 
partial review of the controversy as between Jackson and 
Morton, Dr. Bigelow adheres to the accuracy and justice of | 
the opinion he expressed in January, 1848, in favour of Dr. | 
Morton being the discoverer of ether anwsthesia after a | 
discriminating and critical examination of all the evidence 
that had been adduced. 

It is significant, however, that Wells, Jackson, and 


years 1850-4, and increased to 1447, 1547, and 1612 in the 
three succeeding quinquenniads; during the last four years 
for which thie information is available, 18703, the rate 
further slightly increased to 1665 per million living. This 
shows an increase of about 15 per cent. in the death-rete 
from these diseases in 20 years, which bears but a small pro- 
portion to the increase in the number of inmates of 


| lunatic asylums in the same period. 


A PRACTICAL HINT IN SCHOOL HYGIENE. 


A.LmosT every recurring winter and spring brings us 
various suggestions in the way of remedies and applications 
for chilblains ; but, after all, the most important and prac- 
tical way of regarding affections of this kind, which are 
always a source of discomfort, and often one of real suffer- 
ing to children of both sexes, is to consider how to prevent 
their occurrence. It is perfectly true that delicate children 
with enfeebled powers of circulation are especially prone to 
suffer in this way, but chilblains commonly form an un- 
pleasant part of school life. When the source of heat in a 
school-room is the open fireplace, the teachers and a limited 
number of scholars reap all the benefit of the fire, while the 
rest are truly left out in the cold. Then, children are often 
badly shod, and their feet insufficiently protected against 
cold. Iastead of thick worsted stockings or socks, and large 
but well-fitting boots, with stout soles and uppers, how often 
are their feet encased in shoes or thin boots, fitting tightly 
to the feet, with cotton or merino socks or stockings under- 





- 
7 
’ 
7 
i 
e 
\ 


258 Tue Lancer,) 
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neath. And this condition is worse in the case of the day | tinguisued surgeon, who probably ranks in the minds of 


scholars, who may arrive at school with their boots damp. 
In a school-room boys and girls have to sit still for hours ; 
they get no exercise, and the draughts of cold air passing to 
the fireplace along the floor from underneath doors, &c., 
soon carry off any animal warmth that may be present, and 
the feet become chilled and numb for hours together : chil- 
blains are the nedessary resuit. If the child’s foot is thin 
and delicately shaped so that the weight of a stout boot 
cannot be borne, there is no reason why a warm sole should 
not be placed inside the boots, and the feet and legs of the 
child protected by an adequate amount of covering suitable 
tothe season. If a child has to walk to school it should be 
provided with goloshes, so as to protect the feet against 
damp, the subsequent evaporation of which in the school- 
room tends so much to increase the sense of coldness. 
Every school-room of any size should be warmed by hot- 
water pipes if the heat is to be distributed to every part of 
the room, and a very large amount of the discomfort and 
suffering attending cold feet would be avoided if children 
were at stated intervals made to leave their seats and move 
about briskly, or to perform what in drilling is known as 
“marking time.” When the weather admitted, and there 
was anything in the shape of a playground or yard at 
command, something in imitation of running drill, performed 
for ten minutes or a quarter of an hour every now and then 
during the school hours, would improve the health and 
sweeten the tempers of the children, and certainly sweeten 
the school-room at the same time. 


ARMY MEDICAL DEPARTMENT. 


Ws are very giad to notice that Dr. Lush, M.P., has lost 
no time in intimating his intention of addressing some in- 
quiries to the War Minister relative to any proposed changes 
in the Army Medical Department. While the honourable 
member for Salisbury deserves the thanks of the profes- 
sion for having taken up this matter during the last session 
of Parliament, and for having returned to it immediately 
after the opening of the present Parliament, a “‘ good many 
things have happened” in the interval which have most 
materially strengthened his hands and changed the aspect 
of the question. It is impossible to ignore the fact that 
the Government advertised for medical candidates to com- 


consequence of the lack of candidates. The inference 
from such a state of things was at once obvious—viz., that 


Lush, from his place in the House of Commons, may soon, 
let us hope, extract from the War Minister a declaration 
of what that something is to be. 


READING AND SPEAKING. 


In glancing over the abstract of the Introductory Lecture 
on Elocution lately delivered at King’s College, we were 
reminded, and that somewhat forcibly, that good reading 
and speaking were by no means strong points among medical 
men. In looking round the London schools and hospitals, 
how very few there are among the many physicians, surgeons, 
and teachers who owe any considerable share of their success, 
either in the ward or the lecture-room, to proficiency in 
speaking. We do not care to particularise, but all who 
know the metropolitan Medical Societies can easily score up 
on the fingers all who have any sort of claim to rank as 
orators. Yet this should not be so, and it is eminently 
necessary that public speaking should be cultivated as an 
art by all those who mean to become or hope to become 
schoolmen ; for, like most things worth possessing, it can be 
acquired, but not without care and study. A very dis- 








most readers as the best public speaker of our own cloth in 
London, once told us in effect that he gained this powerful 
faculty only after much labour and many hard fights, 
that there was no royal road to it, but that it must be 
acquired much in the same way as anatomy, physiology, or 
any other branch of knowledge. Bat inasmuch as very 
many other kinds of knowledge bring so much power (and 
sense of power) in their train, it appears almost a duty that 
those who have to teach should not only know well what 
they have to teach, but how to teach it well, and so to com- 
mand the attention of their audience. All of us as old 
students must remember that the lecturer from whom we 
carried away the most, and from listening to whom alone 
we derived any sort of pleasure, was the man who had 
acquired the art of placing the knowledge before us in a 
fluent and pleasant way. There was a general crusade 
against lectures in the medical schools some years ago, but 
it was forgotten that the supposed uselessness of these 
performances was, in many instances, due to the intensely 
soporific way in which the subject-matter was interpreted. 


THE EACLEY EPIDEMIC. 


Tue mysterions outbreak of disease at Eagley, near 
Bolton, to which attention has been called by some of our 
contemporaries, has, in its extent and severity, not been 
exaggerated. The character, however, we need hardly say, 
is not that of an outbreak of “ foot-and-mouth disease in the 
human eubject.” According to Dr. James Robinson, of 
Egerton, the medical officer of health, the symptoms are 
those of typhoid fever of a peculiar type. There are no less 
than 116 cases. No fatal cases have occurred, but the 
symptoms in some are so severe as to cause anxiety. It 
seems probable that the outbreak must be added to the now 
numerous epidemics in which milk has been the vehicle for 
the conveyance of the active poison. So severe and sudden 
an outbreak points unquestionably to the contamina- 
tion of food or water, and it is said that the limits of 
the outbreak are conterminous with the distribution of the 
milk from a certain farm, and even from a certain cow. 
This is denied by the proprietor of the cows, who asserts 
that all the milk was mixed, and some consumed where no 


| outbreak has occurred. It is alleged on one band, and 
pete for 40 vacancies, and postponed the examination in 


denied on the other, that the cow had lately suffered from 


| metritis, and the milk had been green. But the beast was 


| declared by a veterinary surgeon to be in perfect health. 
the Government must be prepared to do something. Dr. | 


Pending an analysis of the milk, the question must remain 
in doubt. One thing is clear, however, that the sanitary 
condition of the village is throughout that most favourable for 
the spread or development of typhoid fever. The drinking 
water is chiefly derived from the brooks, surface- water, 
and wells, while the streams are the only sewers. The 
outbreak is one of great importance on the grounds of 
public as well as of local health, and should be thoroughly 
investigated. 


CREMATION AT MILAN. 


Tue first official cremation took place at the cemetery at 
Milan on January 22nd. The furnace was constructed so as 
to retain as much heat as possible, and keep the tem- 
perature at 1100°C., the melting point of silver. Within 
the chamber was a barred grating on which the body was 
placed, an ash-pan beneath for the remains and the cinders, 
and a heating apparatus consisting of 217 Bunsen burners. 
180 flames were arranged in a horizontal plane beneath 
the body in ranks of 18, forming a true bed of flame. 
The other 37 flames were arranged along the wall of 
the brick vault, so as to act upon the head, thorax, and 
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abdomen. The body subjected to the experiment, that of a 
Mr. Keller, who had already been dead two years, was in 
good preservation, having been enclosed in carbolic acid 
and other disinfectants. Au hour and a half after it had 
been placed in the furnace the work of destruction was com- 
plete. The compact bony parts, skull, vertebre, and pelvic 
bones, were found calcined on the grating, and the ash-pan 
beneath was full of cinders and residue. The whole 
weighed about 1-28th of the weight of the body before 
cremation. The bony parts were transformed into lava- 
like fragments. The articular ends of the femur and 
tibia were the parts on which the fire had had least 
influence. The remains bore a close resemblance to those 
found within the funeral urns at Pompeii. 


A ROMAN FOUNDLING HOSPITAL. 


Inrant mortality is exceptionally great in Rome, and we 
have not far to look for the cause. An excellent little book 
by the Cavaliere Domenico Ricci, entitled ‘ Assistenza 
pubblica in Roma,” devotes considerable space to the 
Foundling Hospitals ; and the statistics he presents of their 
little inmates might make the philanthropist shudder. At 
the Brefotrofio of the Hospital of the Santo Spirito, the 
number of children exposed during the triennium of 1873-5 
was 3797, of whom 2896, in other words four-fifths of them, 
died. Can nothing be done to moderate this slaughter of 
the innocents? In London, says the Cavaliere Ricci, no 


fewer than 2800 children were, nearly a century ago, | 
placed in ill-ventilated and ill-conducted hospitals, and | 
| £20,000; the Northern Hospital, £20,000; the Children’s 


the mortality among them reached the appalling figure of 
26900. Parliament took alarm, and found accommoda- 
tion for them in the country, until out of the same total of 
foundlings not more than 450 died. Rome, a hundred 
years afterwards, has not profited by this lesson, but, 
while creating societies for the prevention of cruelty to 
animals, allows four-fifths of her infant population to 
perish miserably. Of the survivors, moreover, how many, 
brought up in her hospitals, really attain to a vigorous 
adult age? The whole question is ripe for legislative 
interference, especially when it is considered that many 
of the so-called fonndlings are not foundlings at all, but 
are deposited within reach of the Brefotrofio of the Santo 
Spirito by mothers of families who cannot afford to keep 
them. This “ weakening of the maternal tie,” as the late 
Lady Amberley well pointed out, is disastrous for the com- 
munity at large, increasing as it does the temptation of 
poor women to relieve the richer ones in the unmotherly 
task of vicarious nursing. A movement, we are glad to 
find, is on foot to establish créches in the healthier suburbs 
of Rome, and, by making their advantages available only for 
deserving cases, to bring the category of non-deserving 
ones more thoroughly within police surveillance and check. 


SCURVY. 


We fresume that most, if not all, of our readers are 
acquainted with the miserable fact that some ten days ago 
a ship arrived at Falmouth with 80 per cent. of her crew 
helplessly ill from scurvy. Several of our daily contempo- 
raries published very early and somewhat sensational 
accounts of the matter, but as it was evident from the first 
that an official inquiry would be held by the Board of Trade, 
it is somewhat surprising to find that several, so to speak, 
“condoning” paragraphs have appeared in the lay press, 
tending, of course, more or less to prejudge the case. As 
it is still sub judice, we can only remark that no such out- 
break of scurvy has occurred in the British Mercantile 
Marine for the last fifteen years, and that the condition of the 
men, as described in the journals above alluded to, was not 
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exaggerated. But even if it be proved that the meat 
served out was putrid and stinking, no section of the 
Merchant Shipping Acts exists that will enable the Govern- 
ment (or anyone else) to prosecute the owner or the master 
of the ship. The report resulting from the official inquiry 
about to be held is so important to the shipping interest 
generally, and to seamen in particular, that it should be 
published as a Parliamentary paper. 


THE LYON JONES BEQUEST AND LIVERPOOL 
CHARITIES. 


Tux executors of the late Roger Lyon Jones, who died 
about thirteen months ago, have had no light duty to perform 
in distributing about £300,000, which the deceased gentleman 
bequeathed to the charitable institutions of Liverpool. Itis 
to be hoped that the charity of Liverpool itself will not be 
injured by a gift so large from one individual. It appears 
certain that for a time it did affect Liverpool benevolence, 
The Hospital Sunday collection suffered in a marked way 
last year, the more so as there was an uncertainty as to the 
proportion in which the respective charities would benefit 
by the bequest, much being left to the discretion of the 
executors, Messrs. Edward Whitley and J. B. Miller. The 
impatience of the public ran very high, though thirteen 
months was a short time in which to decide such serious 
questions as the merits of fifty or sixty charities and 
religious societies connected with the Church of England. 
We can only mention a few of the grants. The Royal 
Infirmary gets £25,000; the Royal Southern Hospital, 


Infirmary, £5000; the Dispensaries, £5000 ; the Homao- 
pathic Dispensaries, £2500; the Medical Mission, £1000. 
The executors, who were flooded with suggestions of all 
kinds, stipulate that the sums shall be invested and perma- 
nently secured for the benefit of the institutions. 


INOCULATION OF TUBERCLE. 


M. Merzeuvrr, of Montbozon, bas repeated the experi- 
ments on the inoculation of tuberculous material which 
have been very frequently made during the past ten years, 
and has communicated the results to the Académie de Mé- 
decine. Thirty-one of his experiments with non-tuberculous 
substances show that by the inoculation of such material 
lesions may be produced identical with those caused by the 
inoculation of tubercle, and in thirteen the nodules pro- 


| duced underwent absorption. It is only necessary to intro- 


duce a solid substance of sufficient size, easily breaking up 
and putrid, or impregnated with putrid liquid, to determine 
organic changes in the lungs, commonly but erroneously 
regarded as tuberculous. That they are distinct is proved 
by their common origin in the inoculation of different sub- 
stances, by their capability of absorption (?), and by the 
fact that such changes result from the inoculation of tuber- 
culous material only when it is in a state of advanced de- 
composition. These results for the most part corroborate 
the conclusions arrived at some years since by many ex- 
perimenters. 


THE OUTBREAK OF SMALL-POX IN MANCHESTER 
AND SALFORD. 

Tue outbreak of small-pox in Manchester and Salford 
shows at present no signs of abatement. During the last 
week of January, of 15 deaths referred to small-pox in the 
twenty large English towns, 13 occurred in Manchester and 
Salford, including 9 in Manchester and 4 in Salford. This 
number showed a considerable increase upon that returned 
in any recent week, and does not include those occurring in 
the Monsall Fever Hospital, in which more than half the 
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beds are filled with small-pox patients from the city and 
borough. This institution is situated outside the boundaries 
of the city. The Registrar-General has often regretted his 
inability to publish trustworthy information as to the vacci- 
nation of the fatal cases in these local outbreaks of small-pox, 
onaccount of the frequent omission on the part of medical 
practitioners to state in their medical certificates of the 
cause of death whether their patients, deceased from small- 
pox, were or were not vaccinated. The statements of the 
relatives of deceased persons, especially of children, are far 
from reliable in these cases. Accurate information on this 
point is invaluable. With reference to the present fatality 
of small-pox in Manchester and Salford, it is worthy of note 
that of the 149 deaths from this disease in England and 
Wales during the last three months of 1875, no less than 
56, or 838 per cent., occurred among the population of this 
eity and borough. 


TYPHUS IN LONDON. 


Tue weekly returns of the Asylume District Board afford 
invaluable indications of the prevalence of fever in the metro- 
polis among the poorest classes. Since June last all cases 
of typhus, with the exception of two, have been treated in 
the Fever Hospital at Homerton, the institution at Stock- 
well being reserved for scarlet fever and enteric fever. 
During the first two weeks of November last these Asylums 
District Fever Hospitals did not contain a single typhus 
fever patient, whereas daring the twelve weeks which have 
since elapsed the patients suffering from this disense steadily 
increased to 35 on Saturday, the 5th inst. At the corre- 
sponding date of last year these institutions contained 
about seven typhus patients. Any increase in the cases of 
typhus should be carefully watched, and traced to their local 
haunts. Recent returns of the Registrar-General have 


shown that many of the fatal cases of typhus have belonged | 
During the year 1875 only 128 deaths | 
were referred to typhus within registration London, against 


to East London. 


284 and 312 in the two preceding years. Deaths from fever 
were first specifically distinguished in the Registrar-Gene- 
ral’s returns in 1869, when the fatal eases of typhus in Lon- 
don were 724, since which they bave almost continuously 
declined to the 128 last year. Of those no less than 39 
occurred in East London, in addition to: any belonging to 
that part of the metropolis that may have been recorded in 


the two Asylums District Fever Hospitals, or in the London | 


Fever Hospital. 


M. ROBIN, SENATOR. 


A Frew days ago the Paris School of Medicine was the 
scene of # tumultuous demonstration on the occasion of the 
opening lecture of his course by M. Ch. Robin, who kad, on 
the: preceeding evening, been elected a senator by the dele- 
gates of the Department of Ain. The theatre was crammed, 
and the audience were wrought into a sort of frenzy by their 


cries of “Vive Robin!’ “Vive la République!” “A bas | 
Dupanloup !” Thelattercry was deprecated by the lecturer, 


who proceeded with his lecture on the nervous system. On 


M. Robin leaving the school five or six hundred students | 


escorted him on his way home until they were dispersed by 
the police. 


THE HEALTH OF CARIBALDI. 


A CORRESPONDENT, after a recent visit to the Villa Casalini, 
writes thus of its illustrious inmate :—‘ General Garibaldi 
has rather retrograded fromthe improved health to which 
the sulphur baths of Civita Veechia brought him. The 
arthritic pains have returned with such intensity that for 
some days he has been confined to bed. His medical advisers 
ascribe the relapse to the anxiety’ he has undergone during 


the consideration and rejection of his Tiber scheme by the 
Government Commission, and to the increased labour he has 
imposed upon himself in vindicating its merits. In labour- 
ing for the health of the community, it is but too charac- 
teristic of him to sacrifice his own.” 


Many of our readers will have read an article which our 
weekly contemporary The World publishes this week under 
the heading of ‘Country Doctors.” The subject would 
appear to have an extraordinary charm for a portion of the 
lay press, as it is but a short time since we noticed a similar 
sketch in a daily contemporary. The article to which we 
now refer was evidently penned by one who had received a 
thorough insight into the routine of a country practitioner's 
life, or possibly experienced its cares and verations. It is 
written in an appreciative spirit, with which it would be 
difficult to find much fault. More might have been said of 
the irksome and ill-paid duties of those who hold Poor-law 
appointments, although it is shown “that the more igno- 
rant a patient is the more nervous he commonly feels 
about himeelf, and thus it happens the poor are much more 
troublesome to the doctor than the rich. A club patient 
who pays the magnificent sum of eight shillings a year for 
medical attendance and medicive for himself and family is 
more likely to summon the doctor in the middle of the 
night on a needless errand than the patient who pays a 
bundred. pounds within the same period.” The office 
| of medical officer of health has given the country prac- 
titioner new work, and, it will be generally conceded, im- 
posed upon him fresh difficulties. ‘If he does his duty, he 
will be certain to get into hot water and lose patients. 
There is nothing which more certainly rouses the anger 
of the squires and farmers than anything which threatens 
to add to the rates, and of course all sanitary improve- 
ments have that result.” 





Tux reports of the Medical and Surgical Registrars of 
| the Middlesex Hospital for the year 1874 have just been 
| issued. They are well got up and will be found instructive 
| reading. The number of patients admitted during the 
| period was 2571, which, with those remaining under treat- 
ment on the lst of January, brought up the number to a 
total. of 2797. The mortality of the whole was 11:12 per 
| cent.; exclusive of surgical cancer, 8°83 per cent. The 
| Medical section, by Dr. Sydney Coupland, the Medical 
| Registrar, is compiled with great care and elaborateness. 
We find that thirty cases of enteric fever were admitted, of 
| which five had a fatal termination. The majority of cases 
| ranamildcourse. In seven no eruption was present during 
the whole time they were under observation. In fifteen 
cases only was the diarrhm@a at all severe, and in but one 
case (fatal) was there any marked hemorrhage from the 
bowels. The causes of death in four of the fatal cases 
were pulmonary congestion and bronchitis. Of the cases 
of chorea admitted evidence of cardiac valvular disease was 
noted in one-half. Mr. Andrews, the Surgical Registrar, 
| reports that thirty-seven cases of infectious disease (erysi- 
| pelas, pyemia, and phlebitis) originated in the surgical 
| warde—a large number, which must have been a source 
of anxiety to the staff. 


We are glad to state the Government have yielded to the 
| wnanimous voice of the profession, that the important 
office of Medieal Commissionership of the Local Govern- 
| ment Board, Ireland, should not be abolished, and last week 
| His Grace the Lord Lieutenant selected Dr. Charles Croker 
|-King to succeed Dr. MeDonnell. Dr. King has been a 
| medical inspector under the Local Government Board for 
several years, and is in every way well qualified for the 
Office. 
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Dr. Grecory, the Medical Officer of Health of the West- 
houghton Local Board, in a recent report to his sanitary 
authority, pronounced it his opinion that 25 per cent. of the 


nine Lectures at the College of Surgeons on Monday next, 
February 14th, “On the Relation of Extinct to Existing 


deaths registered would not have occurred “had your | Mammalia,” in conclusion of his course of 1873. These 


board, or inspector, or predecessors, or all of you done your 
duty.” Although the death-rate in Westhoughton last 
year did not exceed 19 per 1000, the medical officer of 
health is so confident that it may be reduced that he has 
offered to devote the whole of his stipend for 1878 to 


| lectures will be delivered on each Monday, Wednesday, 
| and Friday, in the theatre of the College, at 4 P.m., until 
completed. Professor Parker will then begin his course 
of nine lectures ‘‘On the Shoulder-Girdle, and Fore-limb 
| of Vertebrata.” The lectures of Professor R. Brudenell 


charitable purposes, if the sanitary condition of the town- | Carter, F.R.C.S., “On Questions in Ophthalmic Surgery,” 
ship is not previously improved. This offer shows not only and of Professor Turner, of the University of Edinburgh, 


an encouraging confidence in the value of sanitary 


| “On the Comparative Anatomy of the Placenta, with special 


measures, but a simple trust that the sanitary authority | reference to the Human Placenta,” will not take place until 


will earnestly carry out such measures as may be proposed ; 


it is to be hoped that he is not doomed to disappointment in | 


this trust. 


Txeannual meeting of the (Dreadnought) Seamen’s Hospital 
Society was held on the 3rd inst., Capt. the Hon. F. Maude, 
R.N. (who presided in the unavoidable absence of the Lord 
Mayor) being in the chair. The report and the resolutions 
that followed show that vigorous efforts are being made, 
and must for some time be made, to put the Society on a 
sound financial footing. Speeches bearing mainly upon 
this point were made by the Right Hon. A. S. Ayrton, Mr. 
George Duncan, Mr. Lidgett, the Consuls-General for 
Norway, Sweden, Hungary, and Austria, Mr. Milward, Q.C., 
and others. The hospital has, during the year, received 
more than 2000 patients; and as the old Dreadnought 
establishment is more cosmopolitan in character than any 
other hospital in the kingdom, we shall await with interest 
the publication of the annual medical report. 


Tue more vigilant serutiny intu the merits of applicants 
for hospital relief, instituted by the Central Relief Society 
of Liverpool, seems to have had considerable effect in 
lessening the number of cases administered to by the Ladies’ 
Charity and Lying-in- Hospital of that town. The report of 
this institution, read at a meeting of its subscribers on the 
7th inst., also referred to the increasing numbers of candi- 
dates for midwifery instruction. The in-door hospital cases 
being found insufficient for the purpose, it has been deemed 
expedient to allow the pupils to avail themselves of the 
district midwives’ cases in out-door labours. This change 
has caused the autumn lectures to be suspended, so as not 
to overcrowd the list of those waiting to complete their 
course of instruction. 


Tue Chairman of the Brown Institution Committee has 
given notice to the Senate of the University of London 
that an arrangement has been entered into between that 
Committee and the Council of the Royal Agricultural 
Society, under which a scientific inquiry into pleuro- 
pneumonia and the foot-and-mouth disease will be carried 
out at the expense of the Society, by the Professor-Super- 
intendent of the Brown Institution, the veterinary assistant 
at the institution being permitted to act from time to time 
as the Society’s veterinary inspector at a fixed scale of 
remuneration. 


Tue fifth annual Congress of German Surgeons will be 
held at the Berlin University from the 5th to 8th of April 
under Von Langenbeck’s presidency. The invitation to 
members has been issued with a wish that the Congress 
may be, more thun has hitherto been the case, an occasion 
for exhibiting and demonstrating anatomical preparations, 
pathological specimens, bandages, instruments, apparatus, 
photographs, drawings, and plaster-of-Paris casts. We 
understand that the number of specialists attending last 
year’s meeting was rather less than was expected. 


| June. 


Tue President of the Local Government Board appears to 


| be animated by a laudable desire to obtain a practical know- 


ledge of the difficulties which it is alleged, by manufacturers 
and others, would operate against the application of a good 
Rivers’ Pollation Act. Mr. Sclater-Booth lately visited the 
manufacturing districts in Yorkshire, where he inspected 
various sewage and other works, and was enabled to observe 
the fouling of some rivers at the pointe where they receive 
polluting matter. The experience gathered in this way will, 
we hope, be utilised in the course of the present session, 
which, it is felt by all who are not manufacturers, should 
not be allowed to pass without introducing a satisfactory 
Bill for securing the purity of running streams. 

Tue annual report of the sanitary condition of Newington 
for 1874-5 has recently been issued. The mortality of the 
district, which contains.a population of about 90,000, was 
2567 per thousand annually. In the mortality tables 
collected by Dr. Liiff, medical officer of health, 54 deaths 
are referred to cancer, while one death comes under the 
ominous heading of execution. There was no special 
manifestation of zymotic disease brought under notice in 
the year. A good deal of improvement was effected in the 
matter of drainage, but it is clear from the instances given 
of the contamination of water supplied to dwelling- houses 
that much more remains to be done. 


Tae Medical Superintendents of Lunatic Asylums in 
Ireland have memorialised the Chief Secretary on the 
subject of their superannuation allowance which they allege 
to be inadequate and unfair as compared with the pensions 
accorded to other civil officials. One undoubted grievance 
of the class is the obligation of serving a long term of 
years continuously in one asylum before being entitled to 
superannuation. A deputation which waited upon the 
Government representative last week urged that medical 
superintendents should be paid directly by the State instead 
of by the ratepayers. The stereotyped answer was given on 
the occasion. 





PARLIAMENTARY INTELLIGENCE. 


Dr. Lusu has civen notice that he will, on Feb. 14th, ask 
the Secretary of State for War if the changesin the Army 
Medical Department, indicated in his speech towards the 
close of the last session of Parliament, are likely soon to be 
carried out, 

Mr. Gibson has also given notice that he will ask the 
Secretary for War whether his attention had been called to 
a published statement to the effect that the next competi- 
tive examination for entrance in the Army Medical Service 
had been dispensed with in consequence of there having 
been only six competitors for forty vacancies. 

A Bill will be introduced by Mr. Cowper-Temple to amend 
the Medical Act of 1858 in regard to the registration of 
women. 
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Correspondence. 
“Andi alteram partem.” 


THE GERM THEORY. 
To the Editor of Tux Lancer. 

Srr,—I have been favoured with a copy of your journal 
for February 5th, and have read therein with interest the 
article of Dr. Bastian, in which, to his own obvious satisfac- 
tion, he convicts me of insufficiency of knowledge, insobriety 
of reasoning, and inattention to facts. He urges, in the 
first place, against me a striking departure from the condi- 
tions laid down by bimas necessary to the success of his experi- 
ments. I have sought, he says, to obtain with a temperature 
of 60° or 70° results which could only reveal themselves at a 
temperature of 90°, 100°, or 115°. If, then, failure attended 
my efforts, my own carelessness is to blame. Having erred 
so seriously where my instructions were so plain, what con- 
fidence, asks Dr. Bastian, is to be placed in my mode of pre- 
paring those infusions that refuse to verify the statements 
which he bas so ardently enunciated, and which others have 
so trustingly believed. 

In briefer terms, Dr. Bastian produced the same criticism 
in The Times of Jan. 29th, and 1 cannot, perhaps, do better 
than forward to you the reply which I thought it expedient 
for the time being to make. It runs thus :— 


* To the Editor of The Times. 


« Srr,—Uawilling tocumber your space with a discussion 
which, for the present at least, can be carried on more 
fully and decisively elsewhere, I refrained from answering 
Dr. Bastian’s letter published in The Times of the 28th of 
January. 

**A considerable portion of your readers, however, feel an 
interest in the question of warmth there raised, and I there- 
fore hope you will grant me room to say that Dr. Bastian’s 
temperature bypothesis will not answer. Many of my in- 
fusions, prepared with the most scrupulous adherence to his 
own prescription, have been exposed for weeks to tempera- 
tures varying from 80° to 90° F., and have remained perfectly 
sterile throughout. A temperatare 20° lower than these 
rapidly develops putrefaction in the common air. 

** This subject was taken up by me with a full conscious- 
ness of its gravity. Upon its right solution depend the 

ractice of the physician and, therefore, the lives of men. 

nowing this, I have spared neither care nor toil in ex- 
amining the facts and doctrines which Dr. Bastian has of 
late years so successfully spread abroad. The question of 
temperature is a case in point. ‘T'o obtain sufficient mastery 
over it, I had a special supply of gas brought in from the 
main, and entirely cut off from the interference of servants. 
I was thus enabled to keep four gas stoves, with their 
heated iron flues passing through the air, burning night 
and day. These,in addition to a hot-water pipe which sur- 
rounded the laboratory, placed the temperatures mentioned 
above at my disposition. Of still higher temperatures than 
these more anon. 

** With regard to the authorities cited by Dr. Bastian, and 
his right to cite them under the circumstances, the proper 
word shall be spoken at the propertime. Suffice it here to 
affirm the absence of all warrant for the assertion that in 
reference to the questions treated and the errors demon- 
strated in my paper, there is the slightest discord between 
the most eminent of those authorities and myself. 

“T am Sir, your obedient servant, 

“ Royal Institution, Feb. 3rd.” “Joun TYNDALL. 

In the letter to which this is a reply, Dr. Bastian exhorts 
me, as aforesaid, to employ, as he has done, temperatures of 
«© 90° and 100°, or even 115° Fahrenheit.”” These are his 
words ; but he omitted to tell The Times that the temperature 
which actually sufficed for his “ generations,” and which 
was that employed by me, “‘ mostly ranged between 75° and 
86° Fahr., though it occasionally has been even higher than 
this.” This is his prescription, taken verbatim from p. 354 





of the first volume of his “ Beginnings of Life.” I submit, 
therefore, that the suppression of the temperatures laid down 
in his book, and the substitution for them of “recent” and 
unpublished ones in The Times, is a needless exacerbation of 
the difference between Dr. Bastian and me. 

In the communication recently made to the Royal Society 
the following statement is quoted from Dr. Bastian’s latest 
book :—*‘ We know that boiled turnip or hay infusions ex- 
posed to ordinary air, exposed to filtered air, to calcined air, 
or shut off altogether from contact with air, are more or less 
prone to swarm with bacteria and vibriones in the course 
of from two to six days.”” I went to considerable trouble 
in proving to Dr. Bastian that each of these assertions is 
the exact reverse of the truth. His reply is characteristically 
frank. He had already di of M. Pasteur, whose 
labours in connexion with this subject may be fitly called 
immortal, by labeling him “‘a mere experimenter”; and now 
he briskly tells me that my failure to verify him is due “‘ to 
my own lack of learning and want of attention to prescribed 
conditions.” 

Again, before the Pathological Society, on the 6th of 
April last, Dr. Bastian circumstantially stated to his pro- 
fessional hearers how they were to proceed in order to 
satisfy themselves of the truth of the doctrine of “ spon- 
taneous generation.” ‘Carefully prepare,” he says, “an 
infusion from some animal tissue—be it muscle, kidney, or 
liver. Place it in a flask whose neck is drawn out and 
narrowed in a blow-pipe flame. Boil the fluid, seal the 
vessel during ebullition, and, keeping it in a warm place, 
await the result. After a variable time, the previously- 
heated fluid, within the hermetically-sealed flask, swarms 
more or less plentifully with bacteria and allied organisms.” 

With a discipline of twenty-six years in experimental in- 
quiries of no easy kind, I thought it not beyond me to follow 
the directions thus given to the members of the Patholo- 
gical Society, young andold. I accordingly took the trouble 
of preparing infusions of fish, flesh, and fowl of the most 
varied kinds ; also of kidney, liver, and other viscera. On 
the 13th of January I had the honour of submitting 139 of 
these infusions to a large assembly of the fellows of the 
Royal Society. Every infusion of the group negatived the 
foregoing statement. The fellows of the Royal Society, em- 
bracing, I may say, some of its most eminent names, re- 
garded the result in a serious light. Not so Dr. Bastian. 
He describes it as “truly laughable,” and adds that “ it 
seems far more like burlesque than the sober pursuit of 
science.” 

It is not my intention to carry on a paper war with a 
writer of this vein, but I may be allowed to adduce here 
a single specimen of the way in which be treats one of 
the gravest practical questions that ever came before the 
court of science. in his last communication he professes 
to supplement my lack of learning by introducing to the 
readers of the two foremost medical journals of England 
a list of authorities which corroborate his views and refute 
mine. That list is headed by the celebrated memoir of 
Schwann, published in Poggendorff's Annalen for 1837. 

His dealings with this memoir I will take as my “ speci- 
men.” A pretty distinct recollection of what Schwann 
had written caused me to see with surprise and suspicion 
his name thus cited. But recollection sometimes fails to 
recall the truth, and I therefore, on Sunday last, checked 
my memory by carefully reading Schwann’s paper. So in- 
credible did it appear to me that Dr. Bastian could have 
meant to cite it in support of his results, that 1 turned to 
the index of the volume to ascertain whether some other of 
its articles would not give a show of meaning to the refer- 
ence, There was, however, no other paper trom Schwann 
to be found, either in this volume or in the two other 
volumes published in the year referred to. Hence it is 
certain that the paper cited by Dr. Bastian in his own 
favour is that which begins at p. 184 of Poggendorff’s 
Annalen, vol. xli., 1837. It alao is the paper which, despite 
my lack of learning, I had pretty distinctly borne in mind. 

Schwann heads this brief but pregnant memoir by the 
title «Communication ing Experiments on Vinous 
Fermentation and Putrefaction.” The subject is thus in- 
troduced :—* At the last meeting of Naturalists in Jena, I 
communicated experiments on spontaneous generation, by 
which it was proved that when a closed glass globe contain- 
ing a small quantity of an infusion of muscle, and filled with 
air, is exposed to the temperature of boiling water, so that 
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both the liquid and the air are heated to 80° Réaumur, then, 
even after a period of several months, no infusoria are gene- 
rated, and no putrefaction occurs.” 

The sole purport of the paper in Poggendorff’s Annalen 


and in view of those momentous interests which I believe to 
be imperilled by Dr. Bastian’s errors, this investigation shall 
be carried on. 

On one point I have reason to congratulate myself, and 


for 1837, is the farther following out, and confirmation of { that is the liberal tone which the medical press, with few 


the result thus distinctly enunciated. 

With the scrupulous accuracy of a true experimenter, 
Schwann describes his methods and precautions. He placed 
flesh in a flask filled to one-third of its capacity with water, 
stopped the flask securely with a cork, through which passed 
two thin glass tubes. Outside the flask these two tubes 
were carried through fusible metal raised nearly to the 
temperature of boiling mercury. The free end of one of 
the heated tubes was connected with a gasometer, and then 
the liquid in the flask was boiled until the air was driven 
away through the other tube with the escaping steam. For 
several weeks, without intermission, a current of air was 
sent from the gasometer through the first heated tube into 
the flask, and thence through the second tube into the at- 
mosphere. 
is this :— In these experiments also, of which several were 
made, there appeared no mould, no infusoria, no putrefac- 
tion. The flesh remained unaltered, and the liquid as clear 
as immediately after boiling.” 

Schwann then varied his method, and described, with 
the minutest detail, the nature of the variation. For the 


straight glass tube he substituted a spiral one, and for the | 


bath of fusible metal the flame of a spiritlamp. The pre- 


cautions which be thought it necessary to observe are | 


described in a note to pp. 185 and 186 of his memoir. No 
man trained in the severities of experimental research can 
fail to see that Schwann is a master of the art of experiment. 
The result, again expressed in his own language, is this:— 
“In this way, with a temperature of 14° to 20° Réaumur, I 
have kept such flasks for six weeks without putrefaction, 
infusoria, or mould, while on opening the flask the liquid 
putrefied in a few days.” The writer adds a word of caution, 
to which more confident but less trained experimenters 
would bave done well to take beed. 

These then are the definite conclusions of Schwann; and 
you, Mr. Editor, will now understand why I at first deemed 
the citation of Schwann in support of Dr. Bastian simply 
unbelievable. You will perhaps urge that it must be all 
a mistake—that Dr. Bastian must have meant some other 
paper or some other author. It would be a great relief to 
me to think so; but, unhappily, it is impossible. At the 
bottom of p. 188 isa note in which Schwann informs us that 
in an experiment conducted in a different fashion, and 
where the precautions above referred to could not be 
observed, the liguids fed with heated air sometimes 
fermented. He distinctly points out the source of this 
anomaly. He distinctly states that it is “ leicht erklirlich.” 


Stoppers had to be inserted in bis flasks and removed from | 


them while their necks were inverted in mercury”; “in 
removing and restoring the stopper,” he says, “a little 
unboiled organic substance could readily enter the flask.” 

It is on this result that Dr. Bastian founds his claim to 
quote Schwann, and it is on similar grounds that he quotes 
others. The justification he offers for this proceeding is 
contained in the following words:— What explanations 
these investigators severally give of the facts they record 
need not now detain us, since it is the facts themselves 
which Prof. Tyndall ignores, and, in fact, denies.” It isa 
real grief to me to find English science the matrice of a birth 
like this. 

The note here referred to occurs on page 188 of Schwann’s 
memoir. On page 191 he sums up his results without re- 
ference to the note, and the two first paragraphs of his 
summary run thus :— 

“1. A boiled organic substance, or a boiled liquid pre- 
viously capable of fermentation, does not putrefy, and does 
not ferment when placed sufficiently long in contact with 
calcined atmospberic air. 

2. For putrefaction, as for fermentation, or more gene- 
rally for processes in which new animals or plants appear, 
the introduction either of unboiled organic matter or of 
upcalcined atmospheric air is necessary.” 

Comment is needless, and here for the present I must 
end. The public has had enough of this desultory paper 
war. Itis not by spurts of dialectic ekill, but by patient, 
steadfast thought and strict experiment, that any real in- 
sight is to be gained here. In the quiet of the laboratory, 


The result, expressed in Schwann’s own words, | 


exceptions, bas observed towards me. Our science, theoretic 
and practical, is an organism, each part of which shares the 
life of the whole. Isolate any portion of it from the general 
circulation, and you doom that portion to atrophy and death. 
That the physician and the physicist are mutually helpful 
units in this organism will become more and more evident 
as time moves on. 
I am, Sir, your obedient servant, 
Royal Institution, 9th February, 1876 Joun TYNDALL. 


AMERICAN LUNATIC ASYLUMS. 
To the Editor of Tux Lancer. 

Srr,—I have received letters and journals from several 
medical superintendents of asylums for the insane in the 
United States, calling my attention to a leader in Tux 
Lancet of November 13th last. My correspondents feel 

much aggrieved with that article, and have asked me to 
publish the truth as I have recently ovserved it as to the 
treatment of the insane in their country. I had hoped be- 
fore this time to have published some notes on this inter- 
esting and important matter, but ill-health has prevented 
me from doing so, and I feel that no further delay should 
| occur in my asking you to do justice toa class of highly 
| honourable and meritorious medical men. 

With the general principles of your leader regarding the 

| proper treatment of the insane, it is well known that I en- 
tirely concur. I had the honour to serve under the non- 
restraint flag more than thirty years ago, when the fight 
was hot and undecided, and | am not likely to desert it now 
when the peace which follows victory has been so long 

| established among ourselves. I think, moreover, that we 
have a task of duty and obligation before us in converting 
our American brethren to our views and practice; but in 
order to succeed in this, it is essential that we should clearly 
understand and appreciate their position. 

The use of mechanical restraint in the excellent State 
asylums of America, and in the admirable hospitals for the 
insane there,is no part of a system of negligence and inhu- 
manity, and therein it differs toto cwlo from its use in our 

| country in former times, aad in some foreign countries at 
| the present time. 

On this ground, therefore, I have no doubt that the ad- 
herence of the Americans to mechanical restraint in the 
| treatment of the insane is solely an error of judgment, and, 

as you so forcibly express it, ‘an imputation on their pro- 
fessional acumen and social sagacity.”” But merely to asse- 
verate this would be purely a petitio principii. We must 
prove it; and to do ev, to change their opinions and assimi- 
late them to ours, will, I see, be a!l the more difficult because 
the error stands so much alone, and because their opinions 
on all collateral questions are so enlightened and so much 
like our own; as it is notorious that in the propaganda of 
religious creeds conversions are most rare where theological 
opivions and moral practices are least removed, 

The stutement in your leader by which the American 
superintendents feel themselves most aggrieved is the 
following one: —“ They adbere to the old terrorism 
tempered by petty tyranny. They resort to contrivances 
of compulsion; they use at least the hideons torture 
of the shower-bath as a punishment in their asyluine, 
although it has been eliminated from the discipline of their 
gaols. Aud, worse than all, if the reports which reach us 
may be trusted, their medical superintendents leave the 
care of patients, practically, to mere attendants, while de- 
voting their own energies principally to the beautifying of 
their colossal establishments.” 

I have no hesitation, Sir, in assuring you from my own 
knowledge and observation that, in all the above respects, 
the reports which have reached you are not to be trusted. 
I visited in the spring of last year ten of the public asy- 

‘lums in the United States, and enjoyed the most ample 
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opportunities of observing the treatment of their inmates ; 


and I say, most unreservedly, that I never saw the slightest 
indication of “ terrorism tempered with petty tyranny.” 
The fault of the Americans does not lie in the direction of 
harshness, but rather in that of timidity and fear of re- 
sponsibility. 

It is my constant habit, when I go over an asylum, care- 


conveniences; and it is a singular fact that I never once 
found a shower-bath in any one of the asylums which I 
visited in the States. In some of them I made inguiry as 
to the absence of this means of treatment so common with 
us, and formerly so much abused; and I was assured that it 
did not exist. As an instance, Dr. John Gray assured me 
that, in the New York State Asylum under his charge, 
there had been no shower-bath in existence for eight or 
ten years. Of course I cannot answer for what may be the 
practice in each of the numerous asylums scattered over a 


vast continent; but I can affirm that, in the asylums of the | 


old settled States which I visited from Boston to Wash- 
ington, the shower-bath is not used as a punishment, and, 
perhaps, too little used as a remedy. 

On that count of the indictment which is “‘ worse than 
all,” your information has been certainly erroneous. So 
far from the medical superintendents of asylums in the 
States leaving the care of their patients to mere at- 
tendants, the reality for which I vouch is that the 
American superintendents bring themselves more con- 
stantly and intimately into personal relation with their | 
patients than it is the custom to do in our public asylums, 
and, moreover, they are assisted in the care of their | 
patients by a much larger medical staff than our institu- 
tions usually possess. I could easily name large English | 
asylums in which the medical care of the patients devolves 
entirely upon the medical superintendent and one solitary | 
medical assistant who is also the dispenser; while in 
asylums of the same size in the States the medical super- | 
intendent would have at least two, but more generally | 
three or four, resident medical men to aid him in his pro- | 
fessional duties. Here, again, I shall cite the example of | 
the asylum for the State of New York at Utica, where the 
resident medical staff consists of the medical superintend- 
ent, four assistant-physicians, and a special pathologist—in | 
all, six medical men to about 850 insane patients. In | 
the Washington Asylum, with 750 patients, the resident | 
medical staff consists of four physicians and, I think, a | 
dispenser. In the Pennsylvania Hospital for the Insane, 
containing 416 patients, the resident medical staff consists | 
of four physicians. Even in asylums in which the manage- | 
ment is far more o to criticism than in those I have | 
named I observed this large amount of the medical element 
on the staff, and in this most important matter it seems to 
me that we in this country may well take a leaf out of the 
book of example which we may find in the States. 

I fully admit that there are asylums in the States the 
condition of which is grievously bad, and I have no hesita- 
tion in stating, from what I saw, that the large asylums 
for New York and Philadelphia are disgraceful to the | 
municipal authorities of those cities. But this is not the 
fault of the medical superintendents further than it may 
be said to be their fault to hold office and discharge duties | 
under circumstances which give them no fair play. I pity | 
the patients in these asylums from my heart, but I have 
some pity also for conscientious and laborious medical men, 
who painfully endeavour to discharge their duties to the 
best of their ability under the vulgar rule of a municipality 
moved only by motives of party politics and unintelligent 
economy. 

I remain, Sir, your obedient servant, 


Joun Cuarues BuckNILu. 
Hillmorton Hall, Rugby, Jan, 28th, 1876, 





SPREAD OF WHOOPING-COUGH. | 
To the Editor of Tae Laycer. 

S1r,—Your article on the spread of whooping-cough induces 
me to draw attention to a fact which, although it points to a 
simple means of treating or rather managing this disease, and 
at the same time checking its spread, appears hitherto to have 
been entirely overlooked; at least I have never seen it men- 
tioned, and many eminent physicians have told me they were 
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not aware of it. I allude to the circumstance that whooping- 
cough is a disease of well-marked periodicity. 

Some years ago, when engaged in country practice, during 
a severe epidemic of the disease, | had opportunities of know- 
ing the exact occasions on which the contagion was received. 
On confining these patients to properly warmed apartments, I 


| found on every occasion that the symptoms reached their 
fully to examine all closets, bath-rooms, and out-of-the-way | 


height in exactly twenty-one days. On the twenty-first day 
they invariably presented more or less well marked exacerba- 
tion, after which period they subsided, and during the next 
fortnight the patient rapidly convalesced. Since my attention 
was first drawn to the point, ebservations in hundreds of cases 
have confirmed the correctness of the conclusion about which 
I have now no doubt. Of course the symptoms will not sub- 
side if to the special disease be superadded bronchitis or 
pneumonia, but by proper care these complications can usually 
if not invariably be avoided. 

The practical conclusions from this observation relate first 
to the management of the individual case; secondly, and con- 
sequently, to the prevention of the spread of the malady. 
With regard to the first, the chief indication is simply to en- 
tirely confine the patient to a warm room for the first three 
weeks ; to relax this precaution with proper care during the 
next fortnight, after which the patient should go to the sea, 
for undoubtedly the popular opinion of the great advantage of 
sea air in completing the cure of whooping-cough is correct ; 
and a short residence at the seaside, accompanied by a few 
excursions upon the sea, will quickly remove the remains of 
the disease. Where the parents are not in a position to give 


| the child the full benefit of the sea, a substitute more or less 


efficient may in our island usually be found. Thus in London 
we can send our patients two or three trips by steamer to the 
mouth of the Thames. 

Thus managed, the case will present a minimuin of oppor- 
tunity for communication to others, for it is during the un- 
necessarily prolonged convalescence that this chiefly takes 

lace ; and when hygienists have time to turn their attention 
rom attempts to minimize the more important diseases— 
typhus, typhoid, and scarlatina—which at present tax all 
our endeavours, I am disposed to think, contrary to the views 
expressed in your leader, that we shall not find equal difficul- 
ties in the way of dealing with this malady. 

Preventive hygiene in London has now, but only recently, 
well entered on the practical stage of its work. The admi- 
rable action of Mr. Simon and his assistants, combined with 
the (usually) judicious action of the District Medical Officers of 
Health,-has educated the public mind, so that vestrymen or 


guardians who twenty years ago scoffed at its doctrines, have 


now been taught to admit them, and act upon the advice of 
their officers. Special hospitals for isolating and treating the 

rin certain infectious y wont s have been established, and 

ve already curtailed two or three epidemics. As yet the 
utility of those hospitals has necessarily been only partially 
developed. It would be fortunate if their management could 
be removed from the superior control of the Poor-law 
Department of the Local Government Board, to that presided 
over by Mr. Simon. Probably this will ultimately be found 
necessary before they accomplish all the good of which I 
believe them to be capable. Fortunately their managers 
have not confined themselves to the narrower view in which 
these hospitals were originally established, and thousands of 
patients, not strictly paupers, have been treated in them, and 
as many nuclei of di removed. No doubt the same 
intelligent management will, as experience indicates and 
occasion permits, still farther extend their usefulness ; but it 
is manifest that they belong to a well-organised system of 
preventive hygiene, such as this metropolis ought to possess, 
rather than to a mere department of Poor-law management ; 
that the superior control and advice of their managers should 
be received from an intelligent Health Department, which 
Mr. Simon’s is, but which the Poor-law Department of the 
Local Government Board notoriously is not. 

In the meantime a great amount of good work is being 
done : the more important epidemics are being checked ; data 
are being accumulated and verified ; and the foundations of 
future sanitary work established. I have little fear but that 
ultimately the dealing comparatively successfully with even 


| Such diseases as scarlatina and whooping-cough, which some 


now look upon as almost necessary evils, and the controlling 
of which you yourself appear to regard as almost hopeless, 
will be accomplished. 
Lam, Sir, yours truly, 
Wiuu1am 8. Corts, M.D. 
Kennington-park-road, 8.E., 29th January, 1876, 
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ARMY MEDICAL SERVICE. 
To the Editor of Tue Lancer. 


Srr,—It is no secret that the lack of candidates is the cause | 
of the postponement of the competitive examination advertised | 


for the 14th inst. There a time when the Director- 
General had scores of names on his list for a few vacancies, 
and now it is just the reverse. The daily pay has been in- 
creased since the period spoken of, therefore it is fair to 


was 


assume that want of extra pay is not the canse of the present | 


widespread diseontent in the Department. 

It has been stated that the Secretary of State for War is 
giving his attention to the Army Medical Department, but as 
many ths have el d since that information was made 
known, it is hoped that the result of his deliberations may 
soon be communicated, and no longer veiled in mystery. 

It may be as well to state a few grievances. There is a 
general docling of insecurity. War Oftice circulars are con 
stantly abrogating portions of Reyal Warrants. Medical 
officers are treated very unfairly as regards sick leave,—six 
moriths’ Jeave and their half pay. It is hard to explain 
why this odious distinction is made, but such is the case. 
Medical officers attached to regiments are compelled to sub- 
scribe fifty days’ pay to the band and mess funds, yet after 
five years they are withdrawn, and all connection with the 
regiment ceases. Including the twenty days’ annual sub- 





scription, a surgeon-major in England pays at the very least | 


£150 during his term of five years’ service in subseriptions 
alone. Alt ough withdrawn from regiments in 1873, the War 
Office still consider medical officers as regimental as regards 
quarters and subscriptions ; so much so, that a surgeon at 
tached for duty even for a few days is obliged to pay band and 
mess subscriptions in advance as long as he remains with the 
regiment. War Office circular has just appeared, in which 
it states that a surgeon doing duty with a detachment is stil! 
to subscribe to the band and mess funds, although he may 
never hear the former, and perhaps never uses the latter. As 
long as the regimental system prevailed, Medical Officers paid 
their contributions and subscriptions cheerfully, but it seems 
very unfair to saddle portions of a department with expenses 
from which they can never obtain commensurate advantages 

The d ment should be made into a distinct and separate 
corps, and should be attached to stations and not to regiments. 
Distinct quarters should be set apart, and if staff quarters are 
not available, lodging allowances: should be grated. 

The one shilling per diem allowance for a servant should 
be increased to one-and-sixpence, as it is now impossible to 
get any servant for £1 per mensem. 

In civil hospitals the medieal staff have the control over 
their nurses; the same system should vail in the Army 
Medical Department ; in other words, they should have the 
command of the A.H.C. This is a sine gud nom, and is simply | 
withheld on account of jealousy’ in certain quarters. It 
must come some day, and might be given gracefully at the 
present time. The system now prevailing is objectionable, 
and, what is more to the point, is expensive and ineffective. 
It is nonsense to say that medical officers wish to be thought 
soldiers : as a military medical department, they may want 
the command of their own subordinates, and power to enforce 
the proper carrying out of their orders 


In many stations a surgeon attached to a regiment for five 


years has to attend his own sick in the station hospital, as 
well as perform ental duties. If the new system is to 
work ee mg awe there is no reason why it should not— 
a separate staff should be appointed to-each station hospital, 
and their dntiesshould be confined to the treatment of the 
sick in that hospital. 

It would be well if other members of the a would 
ventilate their ideas, so that some eral opinion might be 
gathered from various sources which would conduce to the 
welfare of the service, which is uot so much a matter of 
finance as equity. The tenure of office of the higher ranks 
might be limted,. which would cause more rapid promotion ; 
tifreen ‘years in the junior grades often make aman forty years 
old before be obtains the rank of surgeon-major. The y "on the 
members of the profession are to be congratulated on 
position they are now taking ; civil practitioners may 
gap for a time, but they are not prepared to leave their’ Sees | 
one serve abroad. } 

I am, Sir, yours faithfally, 
A. M. | 


Feb. 6th, 1876. D. 


E NEW SYDEN HAM SOCIETY. 
| THE NEW SYDENHAM SOCIETY. 
To the 

Str, —After subscribing 
Society I have discontinue 
will allow me to state why I 
| reason to believe that the complaints which I make 
as are frequently made by other members of the 
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for six years to the New Sydenham 
d my subscription, and I trust you 
so, because I have 


have done 


are such 
Society. 
These are 
1. That during thedast eight years nearly 40 per cent. of the 
Society's issnes have had reference to the diseases of the skin, 
and probab] 
| sheet is not, explicit on this point) of the money paid for 
| literary and artistic work has been devoted to dermatology, 
| seeing that’ the production of pictares in chromo-lithography is 
a most expensive process. As to the value of these pictures 
opinions of course will differ, but 1, for one, do not think them 
worth the paper they are printed on 
2. During the same period four 
have been issued. These volumes are so inferior to the 
German ‘“ Year-books” that no one engaged in medical 
research would think for a moment of consulting them, when 
by going to Berners-street he could see ‘‘ Canstatt’’ and many 
other equally good publications. If the Society were to trans- 
late one of the German Year-books (and why should we not 
make use of the Teutonic Dryasdusts’?) it would be doing 
good service ; but since more than one British publisher per 
forms this work of retrospection at least as well as the Syden- 
ham Society, and ‘‘ Abstracts” are to be had, of which it may 
be said that they are not quite so bad as these ‘‘ Biennial 
Retrospects ;”’ and since the Society was established to supply 
“acknowledged deficiencies” in British medical literature ; 
and since the deficiencies are now mainly on the side of the 
Society, I hold that it had better translate a German Year 
book, or else turn its energies towards “fresh fields and 
pastures new.” 

The year 1875 has been a particularly bad one, 
have had for our guinea A promise of a (not 
yet fulfilled). (6) A big paper pamphlet, entitled “A 
Descriptive Catalogue of Skin Diseases,” compiled by Mr 
Jonathan Hutchinson, and which embodies perhaps rather an 
undue proportion of that gentleman’s personal experiences 
(which can hardly be reckoned among the “ acknowledged 
deticiencies” of medical literature). (c) A “ Biennial Retro- 

| spect.” (d) A 15th * Fasciculus” of skin-disease, portraits 
which might, I think (so hideous are they), not inaptly be 
christened the ‘‘ Nightmare Kitcats.” As one pulls these 
horrible portraits seriatim from their brown-paper cover, one 


y more‘than 40 per cent. (the published balance- 


** Biennial Retrospects” 


for we 


book 


| feels inclined to exclaim with Macbeth 


“A third is like the former. Filthy hors! 
Why do you show me this A fourth! Start eves‘ 
What, will the line strete he out tothe crack o' doom !” 


I am grateful to the Society whic h has given us Trousseau, 


but until it resumes its original 
"I, for 


Stricker, Rindfleisch, &c., 
work of ‘‘supplying certain acknowledged deficiencies, 
one, shall keep my subscriptions in my pocket 

Tam, Sir, your obedient servant, 


Hedical Fetus. 


RoyaL Cottece or Swrorons or Encianp. — 
The following gentlemen passed the required examination 
and received the diploma in Dental Surgery at a meeting of 


Jan. 27th, 1876. M.D 





| the Board of Examiners on Feb. 8th :— 


Adams, Frank 0., Budleigh Salterton, Devon. 
Burrows, Walter S., New-road. 

Gartley, John Alexander, Sack ville-street, Piccadilly 
Halliday, Middleton W., Nottingham. 

Jewers, Ernest Edwin, Plymouth. 

Sayles, Francis Austin, Margaret-street. 
Strickland, Frank, Boundary-road. 

Woodruff, William H., Leamington. 


Apornecaries’ Hatt. — The following gentlemen 
their eramination in the Science and Practice of Meci- 
cine and received certificates to practise on Feb 3rd :— 

Breech, George Frederick, Aston Upthorp, Wallingford 
Creswell, William George, Whevly’s-road, Birmingham. 
Garbutt, John Gilliott, festmount, Derb 
Hamlin, William Thorne, Athelstone-road, Bow. 
Torner, Alfred Moxon, The Deanery, Ripon. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


(Fes. 12, 1876. 








The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Gabe, John, London Hospital. 

Smyth, Albert Charles Butler, St. Bartholomew’s. 

British Mepicat Service.—The following is a list 
of candidates who were successful at both the London and 
Netley examinations recently held, having passed through 
a course of instruction at the Army Medical School, Netley: 

Marks. Marks. 

Hewett, F.C.C.... 5012 Fleming, H.B. ... ... 36520 

Le 7 Ww. J. . 4502 Daubeny,C.A. ... ... 3433 

Taaffe, ee 4275 Burges, W. A... ... . 8356 

Piedieye ‘. ie 3804 Levers, P.G. ... ... .. S080 

Briggs, w. H. .. : ie ae Hayes, P. A. ... .. 2996 

Thompson, T. W. -. 8771 James, W. M. ... ... 2933 

Fenn, E. H. ~— wa Kirkwood, K. D. L. -» 2565 


THE first sianleddien by the newly-constituted 
Pharmaceutical Society of Ireland will be held on Wednes- 
day, the lst proximo. 


WE regret to have to record the death of Mr. Richard 
King, M_R.C.S., L.S.A. for many years a member of the 
Court of Examiners of the Apothecaries’ Society. Mr. 
King accompanied the Arctic Expedition in search of Sir 
John Ross, in 1833-5, and was the promoter of several 
societies. He wrote largely ona variety of subjects. 


Tue deaths in London last week amounted to 1771, 
which gave an annual rate of mortality of 26 per thousand. 
There were included 1 from small-pox, 41 from measles, 48 
from scarlet fever, 9 from diphtheria, 109 from whooping- 
cough, 22 from different forms of fever, 12 from diarrhea, 
and 473 from diseases of the respiratory organs. Seventeen 
deaths were referred to puerperal fever and childbirth. 
Different forms of violence caused 62 deaths. The District 
Fever and Small-pox Hospitals contained 233 patients on 
the 5th inst., 132 of whom were under treatment for scarlet 
fever. 


Presentations.—Dr. T. R. B. Parker has been 
presented by his friends and patients in Lyndhurst, on the 
occasion of his leaving the locality, with a purse of gold 
and a handsome signet-ring, a slight token of their 
esteem and affection for him.—The medical students of 
Owens College, Manchester, on Monday, Feb. 1st, presented 
a valuable timepiece to their demonstrator, Mr. J. Beswick 
Perrin, M.R.C.S., F.L.S., as a mark of their appreciation of 
his services as a demonstrator of anatomy and a tribute of 
respect on the occasion of his approaching marriage. 


Perits OF THE Road AND Raitway.—The Re- 
gistrar-General shows, in his annual classification of the 
causes of deathsin England, that in the year 1873, for which 
detailed returns have recently been issued, there were among 
the violent deaths 1290 which were connected with railways, 
including deaths of railway servants. It is worthy of remark 
that the violent deaths caused by horse conveyances of one 
kind or other—namely, 1250—were very nearly the same 
number as the above. The railway deaths comprised 1185 
of males, and only 105 of females; killed by horse convey- 
ances, 1056 males and 194 females. 





Medical Apportments, 


Apgy, H., M.B., C.M., has been a 
trict of the South ‘Molton Union, vice Traill, resigned. 


jinted Medical Officer for No.8 Dis- 

Barxway, F. T., M.R.C.S.E., has been appoin Inspector of Recruits for 
the Army, for the District of Lavenham. 

Bayer, C. J., M.R.C.S.E., has been reappointed Medical Officer of Health 
for the Fairfield Urban Sanit District. 

Brep, E.R. F.F.P.& 8.Glas, L.B.C.P.Ed., has been appointed Medical 
Officer and Public Vaccinator for the Brafield District of the Harding- 
stone Union, Fane vice Arnold, ed. 

Brexetr, J., F. R.CS n appointed Inspector of Anatomy for the 
Provinces, vice Ogle, resigned. 

Browns, T.J., M.B., L.R.C.S.Ed. L.M., bas been appointed Assistant 
Resident House-Surgeon to the North Dispensary, Liverpool, vice 
Warburton, resigne 

Cuarke, Dr. J. L., F.BS., has been ited Hono Ph: 
sician for Nervous Affections to , awk for Diseases pecdliar to 

Women and Children, Vineent-square, 

Coxweut, J. E.G. LK.Q.C.P.L, M. TCA, he been ted Medical 
Officer for the No. 2 District of the East Preston U; Sussex, vice 
Smith, resigned. 

Crocker, H. rt. M.B., BS. L.B.C.P.L., terme has been appointed 
Assistant Medical Officer in the Skin Skin Department of University College 
Hospital, vice Tweedy, resigned, 





Froop, J. C., M.D., C.M., has been appointed Medical Officer and Registrar 
of Births &c, for the Headford D spensary District of the Tuam Union, 
and Medical Attendant to the Royal irish Constabulary, Headfi ord, 
vice Turner, appointed a Medical Officer to the Tuam Dispensary Dis- 
trict of the Tuam Union. 

Goopaut, J., L.R.C.P.L., M.R.CS8.E., has been appointed Medical Officer 
and Public Vaccinator for No.3 District of the Lincoln Union, vice 
Wilkinson, resigned. 

Hvurcutsoy, R., M.B, C.M., has been appointed Assistant to the Extra 
Physicians, Royal Hospital for Sick Children, Edinburgh, vice Bal- 
lingall, whose term of office has expired. 

Jzrraizs, W.C., L.R.C.P.Ed., L.B.C.S.Ed., has been appointed a Junior 
Resident Medical Officer to the Royal Free oo 

M'Carrny, G., L.K.Q.C.P.1L, L.M., L.R.CS.L, has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births &c., for the Sneem 
Dispensary District of the Kenmare Union, Co. Kerry, also Sanitary 
Officer, vice Browne, resigned. 

Morison, J., M.D., M.R.C.S.E., bas been appointed Honorary Medical Officer 
to the Jersey woo. — sary, vice Thorne, deceased. 

Narrss, A. A, M.R = been appointed Medical Officer for the 
Cranley Distrigt r “the Hambledon Union, vice Albert Napper, 
M.R.C.S.E., resigned. 

Parugr, J. C., "L.K.Q.C.P 1, L.B.C.8.L, has been appointed Medical Officer 
and Public Vaccinator for the Durrow Dispensary District of the 
Abbeyleix Union, Queen’s County, vice Smith, resigned. 

Prexvur, W. J., M.R.C.S.E., has been appointed a Junior Resident Medical 
Officer to the Royal Free Hospital 

Squires, W., M.R.C.S.E., has been appointed Assistant Medical Officer to 
the Fisherton House Lunatic Asylum, Salisbury. 

Srexte, 8. T., L.R.C.P.Ed., L.M., M-R.C.S.E., has been appointed Medical 
Officer of Health for the new Todmorden Urban Sanitary District. 

Srewart, W., M.B, has been appointed Resident Medical Officer to the 
Royal Hospital for Sick Children, Edinburgh, vice Crabb, appointed a 
Resident Surgeon to the Royal Infirmary. 

Sreezt, A. W. F., M.R.C.S.E, has been appeinted a Junior Resident Medi- 
cal Officer to the Royal Free Hospita 

Tarvor, J. W., M.B, C.M., has been appointed Resident Medical Officer to 
the Gateshead Dispensary, vice Blacklock, resigned. 

Trpsvey, R, M.D., C.M., has been appointed Resident Medical Officer to 
the Western Dinponsery, Broadway, Westminster. 

Warp, C. P, M.R.CS.E., has been appointed an Attending Medical Officer 
to the Western Dispensary, Broadway, Westminster. 

West, 8., M.A., M.B., has been appointed House-Surgeon to St. Bartho- 
lomew’s Hospital, vice Macready, appointed Surgical Registrar and 
Assistant Chloroformist. 

Wuirse, G. B., M.R.C.S.E., has been appointed Resident Medical Officer to 
the Nottingham Dispensary, vice M‘Caw, resigned. 

Wurstawtey, C., M.R.C.8.E., has been appointed Medical Officer and Public 
Vaccinator for No.6 District of the Chelmsford Union, vice Franklin, 
resigned. 

Woopwarp, W., M.D., L.R.C.P.L., M.R.C.S.E., has been appointed Medica! 
Officer of Health for the Malvern Link Urban Sanitary District. 


Hurths, Harriages, and Deaths. 


BIRTHS. 


Braqurere.—On the 4th inst., at Meerville, Youghal, the wife of John W- 
Blaquiere, L.K.Q.C.P.L,, of a daughter. 

Cuzrse.—On the Ist inst., at Newport, Mon., the wife of Frederick Cheese, 
M.R.C.S.E., of a son. 

Couzmaw.—On the 6th inst., at Savile-row, the wife of Alfred Coleman, 
F.R.CS.E., of a son. 

Cowstanie.—On the 4th inst., at Lambeth-terrace, Lambeth-road, the 
wife of Joseph J. Caffey Constable, M.D., of a son. 

Crosspy.—On the 5th inst., at Park-square, Leeds, the wife of Joseph P. 
Crossby, L.R.C.P.Ed., of'a daughter. 





MARRIAGES. 

Lzess—Liiury.—On the Ist inst., at St. Andrew-street Chapel, Cambridge> 
David Bridge Lees, M.B., to Louisa, daughter of W. E. Lilley, ‘ 
Waaney—Warrrett.—On the 16th of Nov. last, at Oakland, California, 
Charles J. Wharry, M.D., of the Government Civil Hospital, Hong-Kong, 

to Florence Irene, daughter of H. Whittell, Esq., San Francisco. 


— -— 


DEATHS. 


Bewwett.—On eb Ist inst., at Huntington, Yorkshire, ee 
Surgeon, 
Bopp. a the ah i inst., at Worcester, Herbert Walker Budd, F.R.CS. 


Harvey. =n the 30th ult, Wm. G. Harvey, M.R.C.S.E., of Penzance, 

Krve. arg the 4th inst., at / ave Edward-road, Hackney, Wm. Grimwood 
King, L.R.C.P.Ed.. 

Mirowzit.—On the 5th od at Clapham-road, Joseph Thomas Mitchell, 
F.R.C.S.E., aged 77 

Opiuve.—On the 26th ult, at Mortlake, Surrey, Joseph Odling, M.R.C.S.E., 

80. 

Rurrieper.—On the 29th ult., at Portland-place, Brighton, James Rutt- 
ledge, M.D., aged 66. : 

Tuomas.—On the 8th ult., at Walton, Lancashire, Wm. John Thomas, 
M.R.C.S.E., aged 70. 

Watxer.—On the 27th ult. at St, Michael’s, Azores, 5. W. M. Walker, 
L.R.C.P.Ed., aged 48. 

Warxer.—On the 10th ult., at Knaresborough, James Walker, M.R.C.S%., 


aged 70. 
Wri1is.—On the 28th ult., at Mevagissey, John H. Willis, M.RCS.E., 
aged 43. 


* the insertion of Notices 
(N.B—A fee of 5s to ores Or Deane” of Births, 
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Hotes, Short Comments, and Anstoers te 
Correspondents. 


Suerrirety Courts ayy ALLEYs. 

Tux epidemic of enteric fever which has prevailed in Sheffield with fata! 
effect for many weeks, and which was probably due in great measure to 
the flood water and sewage with which the basements of a considerable 
portion of the town were recently inundated, may probably be the means 
of stimulating savitary reform in the borough. The neglect of the Town 
Council to provide hospiial accommodation for infectious diseases has 
already excited considerable local interesi, and the medical officer of health 
has recently been memorialised, under the provisions of the Artisans’ 
Dwellings Act, as to certain “unhealthy areas” within the borough. The 
Sheffield Independent bas recently been publishing a series of articles, 
entitled “Through our Courts and Alleys,” which ought to prove emi- 
nently useful in urging the necessity for real sanitary work. Speaking of 
the five districts to which attention is called in the memorial, it is said 
“the Crofts may fairly be allowed to carry off the palm for everything 
that is dirty, disagreeable, disreputable, and infectious.” Silver-street is 
described as “a crying disgrace to the town, of which it is so near the 
centre” ; but the Crofts is pronounced to be a scene of “ dirt, disease, and 
death, which completely eclipses everything which may be found in the 
four other districts.” This is strong language, no doubt; but this is just 
one of those cases where it is no use calling a spade anything else than a 
spade. The respectable, well-to-do people of Sheffield will, doubtless, be 
shocked to hear that there are such places in their midst, as this class of 
persons have been recently in other places. Let them, we say, examine 
and see for themselves, not only how the poor have to live, but what a 
source of danger it is to themselves. Then we may hope for earnestness 
ip sanitary matters. 

Mr. Gay's valuable paper on the “ Treatment of Orchitis” will appear next 
week, 

P.R.C.8. and L.R.C.P, Ed.—The question remains in statd quo ante bellum. 





DiaGyosis awp Treatwent or Insvrtes or Jornts. 
To the Editor of Tax Lancet. 

Sre,—After reading Dr. Sheen's case in your last impression, it struck me 
the following note might not prove uninteresting, showing as it does the 
difficulties that may arise in the diagnosis and treatment of injury to the 
larger joints. 

In August, 1872, H. P——.,, an iron-stone miner, on jumping from an ore- 
train, was caught by one of the trucks, and had his right shoulder smashed 
cguinst a ion of rock. There was only a small external opening, 

rough which the blood welled freely ; but there was little or no difficulty 

ing out extensive and severe commination. On introducing a probe 
I found the head of the humerus broken off and turned upside down— 
i. e., the round cartilaginous surface looked downwards instead of up. 
Seeing the vature and extent of the injury, and the poor fellow being like- 
wise in a state of profound collapse, I put off interference till the morning. 

After chloroform had been administered, a more careful examination of 
the joint was made, and I was astonished to find a complete change had 
taken place in the injured part during the night. The broken head of the 
humerus could not now be found by the probe, and the case looked not 
unlike one of dislocation with fracture. However, on enlarging the opening 
s0 as to admit one finger into the joint, the true state of affairs showed 
itself. The head of the bone had been nipped off at the anatomical neck, 
leaving a rounded, smooth, but injured stamp. The head, which last night 
was in position, only upside down, had been dragged down by muscular 
action deep into the exile, and was now found lying behind the shaft of the 
humerus and over the axillary artery. 

On consultation with my friends who were kindly assisting me, it was de- 
cided to excise the joint at least, and remove the broken head and débris of 
fractured bone. A circular flap was made, the joint fully exposed, and after 
a great deal of difficulty the head of the humerus was fished up from its 
hiding place, and it with the many broken bits of bone carefully removed. 
We put the arm in position, and looked forward with hope to a good result. 

man made a slow but good recovery, and his arm is now so far useful 
to him that he can earn over a pound a week in the stone pits; in fact, he 
takes the work as it comes. It is interesting to note that the work he has 
to do in the pits is for the most part underhand, such as digging, wheeling 
barrows, and loading trucks. Owing to the bruised condition of parts, the 
old anterior flap was adopted, and this no doubt seriously crippled the 
deltoid ; yet when we take into consideration that all or most of the muscles 
attached to the tuberosities were saved by the injury being above the sur- 
ical neck of the humerus, it will not surprise anyone to be told that, besides 
underhand movements being as good as ever, the overhand power of the 
limb is far from lost. Yours traly, 
Rothwell, Northamrtonshire, Feb. 1876. Jamzs Mozz, M.D. 


Tae Meretcat Measures ry Mepicrves. 

Tux decimal calculations are so simple that Germany has been induced to 
lay aside the time-honoured ounces, drachms, and grains for the gramme 
measure. It will, of course, take some time before medical men of that 
country get accustomed to prescribe in the new fashion, and the older 
generation may perhaps not be highly pleased ; but the step is taken, and 
good results may be expected. It will be some time yet before the same 
change is made in the British Isles, and when it comes there will be a 
strong resistance, if we may judge from the prescriptions of some phy- 
sicians and surgeons, who still use drachms and half-drachms for dry 
wabstances. 

Mr. J. Williams (Blackpool) should consult a medical practitioner. 
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Overserrs ayy Mepicat Ovvicers. 

Da. Diver, of Kenley, near Caterham, medical officer of the Croydon Unien, 
has lately had to seek redress at the Croydon Petty Sessions for an assault 
committed by an overseer, Mr. Thomas King. Mr. King, using his posi- 
tion as an overseer, sent an order to Dr. Diver to attend the child of one 
of Mr. King’s men, in the receipt of 18s. a week. To speak more strictly, 
the order was written by Mrs. King in Mr. King’s absence. Dr. Diver, 
very properly using his discretion as to such an order, sent it on to the 
relieving officer. This procedure excited the indignation of the overseer, 
who called on Dr. Diver, and, among other unserene remarks, said, “ You 
shall either resign your appointment or I mine Whereupon Dr. Diver 
very naturally requested him to leave the house. In the course of this 
movement there occurred intelligible hitches and halts, during which 
Dr. blow on the This led to a 
charge of assault from either side. The magistrates had no difficulty in de- 
ciding that Dr. Diver was justified in using’ what force he did to expel the 
overseer, and that the latter had been guilty of an assault. It is well that 
overseers should know that their power of “ ordering’ medical officers is 

that if the proves to be not urgent, the overseer 
may find himself liable to the medical officer. It would be a monstrous 
thing if an overseer could, “order” the al officer to attend 
his employés or their families. We congratulate Dr. Diver on his appear 
ance in this matter before the Board of Guardians, though the vote, as 
might have been expected, was adverse to him. 


Diver received a severe forehead 


very limited, and cast 


parish medi 


Captain Bedford Pim.—We are sorry we cannot exchange. 


Tezatment ov Accts Oscurts 


To the Editor of Tux Lancet. 

Siz,— Without claiming for the following treatment of orchitis anything 
novel, or being able to say that I have treated my “ thousands” successfully 
by it, I find that it possesses one feature that Mr. Smith lays so much stress 
on—viz., it allows the patient to follow his employment at once. In all cases 
in which I have seen it tried it has given rapid and complete relief, the pain 
in the loins, generally so much complained of, disappearing in about six 
hours, Two drachms of extract of belladonna, to be mixed with half an ounce 
of glycerine and one ounce of water; it is about the consistence of cream, 
and should be laid on thickly over the whole scrotum, a piece of lint 
moistened in the same applied, and the testicle supported in a handkerchief, 
slingwise, which may be fastened to a second tied round the loins. My 
experience of the effect produced on the patient by offering to stab the 
organ in question, now, in its painful state, apparently doubly precious, was 
to cause a rapid buttoning up of the nether garment, accompanied by a 
look of terror that spoke volumes, and nea~ly lost me my patient, although 
I only proposed stabbing a few rficial veins. 

Anyone who is acquainted with the relief to an inflamed breast, threaten- 
ing to suppurate, given by the free application of extract of belladonna, may 
be led to give it a trial in orchitis, and I venture to think will be agreeably 
surprised at the result. I am, Sir, yours &c., 

Rusholme, Feb. lst, 1876. A. Ricuazpson, M.R.CS., &c 


To the Editor of Taz Laycert. 

Sre,—I have read with much interest the correspondence which has 
taken place in your journal on the treatment of acute orchitis. During the 
time I was a student at King’s College, and whilst serving the post of 
dresser to Mr. John Wood and Sir Wm. Fergusson, and also when resident 
physician, | had many and ample opportuuities of witnessing Mr. Henry 
Smith's treatment of orchitis, with the most marked success. Since I have 
been in practice I have tried both the soothing and slashing systems spoken 
of by Mr. Childs, and do not hesitate to say that the most quely and effectual 
relief has been gained, according to my mind, by the lat pn = I 
beg also to state that during my perhaps somewhat limi experience | 
have not been able to say (as regards the organ in question), with Master 
Tristram’s Susan, “there's nothing left.” When I have recommended rest 
in bed, leeches, fomentations, &c., to some of the patients who have con- 
sulted me, they have said, “ Oh, doctor, is there no quicker method of cure ?’” 
To these I have replied, Yes, and I have not scrupled to adopt what 
Mr. Holmes pleases to call dangerous, but to my mind safe procedure of Mr. 
Smith. Facts, Sir, speak for themselves, and the 1400 cases recorded by 
Mr. Henry Smith and Vidal de Cassis, without the least accident, is a suff 
cient @parantee, | venture to think, of the security of the operation. 

Your obedient servant, 
Preston, Feb. lst, 1876. L, W. Srznwcer, L.R.C.P,, &c. 


To the Editor of Tax Lancet. 

Sre,—Mr. Henry Smith asks all those who can to give “ practical evidence 
of the merits of puncture in cases of acute orchitis. 

Some time since, as house-surgeon to the North Staffordshire Infirmary, 
and for several years as honorary surgeon, I have had ample opportunities 
of putting his plan to a practical test, and, having dove so, have come to the 
conclusion that it is well adapted to cases in which it is desirable, through 
the pain it causes, to make mora! impression ; but, as far as surgical advan- 
tage is concerned, the method ordinarily used answers equally well. In most 
of the cases of acute gonorrheeal orchitis I have adopted the method for the 
reason already mentioned, but for that reason only. 

Your obedient servant, 


Hanley, Staffordshire, Feb. 5th, 1876. W. D. Sparrow. 


Mr. J. Jones, Surgeon. We should not like to give an opinion on the 
treatment of a case on the strength of a one-sided statement, and this 
an imperfect one. If correct, however, it would seem that our correspond 
ent was rather unceremoniously, not to say uncourteously, treated. 

Maceclesfield.—It is very undesirable for a practitioner to give testimonials 
in favour of articles of commerce. 

Tue communication of Mr. Lawson Tait (Birmingham) shall be published 
in our next impression. 













































































ere 


~ 


«& se 


- - 7 
a ad . s 


ar 


se 
in 


“aha payee Cm 


- 











Soy 








= 





268 Tue Lancer,) NOTES, SHORT COMMENTS, AND 


Sanrtary ImeepimeEnts, 

Pax great cry among sanitarians is the necessity both for the medical 
officer of health to have early information of every case of infectious dis- 
¢ase, and for the means to isolate cases of these diseases. All appear 
agreed that these desiderata offer about the only chance of stamping out, or 
materially reducing the fatality of, these diseases ; but any serious attempt 
to obtain these desirable objects is almost invariably met by strong 
opposition and innumerable impediments. As to reporting cases of in- 
fectious diseases, no one is willing to be saddled with the responsibility, 
although everyone sees the advantage that would arise from it. It appears 
to us that it would be grossly unfair to throw the onus on the medical 
profession alone, although we can see no hardship if the responsibility 
were shared with every occupier and head of a family. Then as to hos- 
pitals for infectious diseases, the crying necessity for them is acknow- 
fledged ; and yet directly 4 site for one is proposed, so surely are the sur- 
rounding residents up in arms, and ready to declare that any site than 
the one selected would be less objectionable; they try to put it off on 
their neighbours, The Salford Town Council, having been at last con- 
vinced of the necessity for the provision of an Infectious Diseases 
Hospital, propose to erect one in close proximity to the cemetery. 
The proposal has been met by a local indignation meeting, at which it 
‘was unanimously condemned. The opposition to the erection of these 
hospitals arises in great measure from ignorant prejudice, ag when pro- 
perly conducted they need never become a source of danger to the neigh- 
douring population. No charge of infection has ever been made against 
the three metropolitan Fever Hospitals at Islington, Homerton, and 
Stockwell, although each contains more than 100 beds. 

Mr. J. C. Fletcher.—We think not, and cannot find that the question was 
ever raised in a court of law. 

LR.C.P. Lond.—For medicine and attend 





“Tux Dovustx Pror or Unguatrrrep Pracrics.” 
To the Editor of Tux Lancet. 


Sta,—With your usual courtesy, aad carrying out the purport of your 
motto, you have inserted Dr. Garrett's letter in answer to mine, This 
answer hag greatly surprised me. 

Ido not think it requires great logical acumen to discover the flaws (I 
will not des te them by any severer term, though they deserve it) in 
Dr, Garrett's letter, 

‘The two young men mentioned in Dr, Garrett’s letter are not prectising in 
Rotherhithe. person at the private dispensary, where Dr. Garrett's 
mame appears on a tablet affixed to the door, is not a young man. This 
person has also bad written on one of the panes of the private dispensary 
window. the following words :—“ Private residence, 15, Plough- ". and 
three persous have asked at my door for “ Dr. Brown, of the private dis- 
ag = Tt is very strenge that Dr. Garrett knows nothing of Mr. Brown ; 

‘or the boy who brought the note requesting the loan of my instruments 
«Dr. Garrett will be pleased to learn that I did not ran the risk of losing 
them) said that he came from Mr. Browa, of the private dispensary. Who 
“=. Brown ? 

‘arther, the person at the private dispensary is certainly not doing the 
work from any benevolent motive; for in the handbills (and not the “ deco- 
erative literature of the walls”) it is particularly stated that all medicine 
and attendance must be paid Sor in advance. 

The note from our registrar informs me that all the death certificates 
from the private dispensary are signed by “C. B. Garrett, M.D., of Hastings 
aad Rotherhithe,” and not by any young man who “ has passed the Apothe- 
earies’ Hall, and registered,’ 

I bee te apologise for troubling you with this note; but in justice to 
sayself 1 demed it right to notice Dr. Garrett's reply. 

1 remain, Sir, yours truly, 

Plough-road, Rotherhithe, Feb. Sth, 1876. J. Smaw. 


Tax Pay ov Meprca, Ovricers or Opp Fattows Lopexs axp 
VWEDENT DISPENSARIBS RESPECTIVELY. 

Dx. Krrewenen, of Bath, has kindly forwarded to us the reply of a Lodge 
of Odd Fellows near Swansea to some questions of his in reference to the 
remuneration paid by the Lodge to its medical officer, the office being at 
present vacant. The Lodge requires its medical officer to attend the 
members within three miles of the Lodge room, and their wires and 
children, for 6s. a year! Dr. Kitchener says the lowest terms in pro- 
vident dispensaries for attendance on man, wife, and two children, are 
13s, a year, and that the district does not extend generally more than a 
mile. Dr, Kitchener rather errs in saying that 13s, is the lowest charge 
in a provident dispensary. The report of one is before us, in which 10s. 
@ year entitles to membership a man, wife, and any number of children 
under fourteen years of age. And others, too, show a charge of less than 
18%. But none are so low as the Swansea Lodge, and 6s. is obviously in- 
adequate. The Friendly Societies have very narrow traditions to over- 
come in this matter; but they are gradually overcoming them. 

Mr. Messenger Bradley, (Manchester.)—It shall be published. 


To tue Cuerks or Boarps or Guanprans, 
To the Editor of Tux Lancet. 

Sie,—I should deem it a favour if you or any of your readers would kindly 
inform me in what counties Amersham, Wantage, and Stratton are situate. 
They are names of three unions, the ians of which are advertising for 
medical officers. Permit me to say t I think it would be very advisable 
to insert the names of the counties in these advertisements. For instance, 
there is a village close by named Stratton, which contains a workhouse 
and I have met with several others of the same name in different parts of 


ANSWERS TO CORRESPONDENTS. ([Fes. 12, 1876. 


Tue Certiricatss or Unquativizp PeactivTiONERS AND THE 
Ree@istRar-GEeNnERAL. 


To the Editor of Tax Lancet. 
Srx,—I enclose a copy of a letter I forwarded to the Registrar-General 
and his reply, with enclosure, on the subject of certificates given by unqua- 
lified practitioners, 1 may mention that at the time I did so I had not seen 
the cases in the late Lancrrs, Yours faithfully, 
J. Brown, L.K.QC,P. 
Rose Villas, Falcon-road, Battersea, Feb. Sth, 1876, 


2, Rose Villas, Falcon-road, Battersea, Jan. 29th, 1876. 

Str,—I beg to lay the following case before you :—On Tuesday last (the 
26th) I made a mortem on a child a few days old, named Elizabeth 
Carter, sufferi i phalocele. While doimg so | was shown 
a certificate of death signed by an unqualified person practising in the 
neighbourhood, and addressed to the istrar, It was written on « half- 
sheet of note paper, and stated the child died of infantile convulsions, 
signed by the unqualified man, and a printed label of his attached, 1 in- 
Grued t = the etiam was ren pony we ee tet to 
take it to the trar. In the evening I called on the re rar a, 
and asked him had he heard of the case. He said he had. I foquired If he 
had received the certificate, and he said, Yes. I also asked him had he in- 
formed the person that it was worthless, He said that was none of his duty, 
and that he frequently received other certificates of a similar description. I 
then inguired if he received and kept them from the persons presenting 
them. e said he did; that it was not his duty to inform Oe pees who 
brought them that they were worthless ; that sometimes be told them this 
person was not legally qualified, but still retained the certificates, 1 think 
the fact of his receiving and retaining the certificates conveyed to the minds 
of those who brought them that they were of some value. Ip the present 
case I have since been informed that, after I had the interview with him, he 
sent the father to a medical man (who had been called in to see the child by 
the unqualified pe for a certificate. 

I think this is a very important subject, as any acknowledgment from a 
registrar, by receiving or keeping the certificates of an unqualified person, 
leads a number of poor persons to believe them to be of value, and that he 
has a legal right to give them. 

The registrar seemed very indignant during the interview, and constantly 
referred me to you. 
I may say that I have consulted several medical men on this case, who all 
agree with me it is my duty to lay these facts before you. 
1 have the honour te be, Sir, 
Your obedient servant, 
The Registrar-General, J. Baows, L.K.Q.C.P., L.R.CS.1. 


General Register Office, Somerset House, Feb. 1st, 1876. 

Sin,—The Legislature not as yet boring passed a statute that ever 

person in England who is ill should seek advice from a registered medic: 

practitioner, it is a well-known fact that many deaths occur where unregis- 
tered and irregular practitioners have prescribed. When persons wait upon 
the registrar to record these deaths, he is commanded by his Regulations to 
pause, and not make the entry if he finds that the death has been caused by 
violence, or if there are any suspicious circumstances attending the decease. 

In these cases he is desired to take the opinion of the coroner as to the 

holding of an uest, But, if no inquest is held, he records the cause of 

death as stated, like other particulars, as age, occupation, &,, by the 

“informant,” sometimes confirmed by a written statement from an irregular 

ractitioner ; that “informant” being liable to penal servitude if anything 

se is wilfully registered. 

Such is the present law, although perhaps in some instances registrars 

may not exactly obey instructions. 
I have the honour to be, Sir, 

Your faithful servant, 

J, Brown, Esq,, Battersea, Grorex Granam, Registrar-General. 
Surcron- Dentist. 

Svon is the device with which an unqualified practitioner in a country town 
evades the law forbidding the use of false titles, and trades on the false 
impression so produced. At an inquest the practiticner in quection ad- 
mitted attending the deceased and prescribing for her before death. The 
coroner considered that he had mistak pilepsy for apoplexy, Apropos 
of this case, a local paper has an article forcibly advocating the necessity 
of protecting the public from ignorant pretenders. If such a man 
could not be suceessfully prosecuted under the Act of 1858, he could be 
dealt with under the Apothecaries Act. 


M. Warlomont, (Brussels.)— We cannot exchange. ; 











Swattowrne Aartiriciat Testu: Lystrvorrve Case. 
To the Editor of Tux Laycet. 

Srm,—It has become such a fashionable amusement to sleep with artificial 
teeth in the mouth, and then swallow them, that any case pf interest ought 
to be noticed in your valuable journal for the benefit of others. 

A few days since I was called to assist a lady, who had during sleep swal- 
lowed a rather clumsily made plate with one tooth attached. It measured 
about one inch by three-quarters, and was osed of vul te, with 
several — projecting points where it was attached to the other teeth. 
Unfortunately I had not a single instrument at hand, having left all in town. 
The plate was not to be seen or felt under the finger, and it appeared to me 
the best course was to give an emetic of mustard-and-water, which I did, 
but with very little effect. The symptoms of dyspnea increasing, | began 
te think it advisable to take her to a hospital, when the celebrated case of 
Brunel came to my relief. 1 immediately adopted it, or at any rate wee | 
so. I placed my patient flat op her stomach on a low couch, with the h 
and neck hanging down as low as possible. I then directed her to put her 
index-fi in the throat as low down as possible, to cause retching; -_ 
havin a basin on the floor, after using the means above meatio: 
for abe minutes, the plate was felt by the patient to be moving in the 
throat, and to our great satisfaction it fell into the basin. I think the 

Brunel case was a half-sovereign in the larynx, caught in play. It is in- 
structive, and ought not to be forgotten, expecially by the younger mem- 








the country. P eommunication under such circumstances must be very 
uncertain. I am, Sir, yours faithfully, 
Wroughton, Swindon, Wilts, Jan. 29th, 1876, G. RB. Sumer. 


bers of the ession. Your o! t servant, 
Union a Tufnell-park, Jan, 1876, Wa. Favixwss. 
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IwstTRUMENT ror Measvaine tas Rariprry or Tax CIRCULATION OF 
Tae Brioop. 

M. Mosso, of Turin, has submitted to the Academy of Medicine of Paris 
such an instrument. It is a kind of box sin cupping appa- 
ratus of Junod, into which a whole limb may be introduced ; for instance, 
the arm. The box is then properly fitted around the limb with an india- 
rubber ring at the top, and filled with lukewarm water, which latter is an 
incompressible fluid. By means of a tube, likewise filled with water, the 
box is placed in communication with an apparatus which traces all the 
movements taking place in the arm. These may be weak, hardly per- 
ceptible, and resulting from the greater or lesser afflux of the blood into 
the vessels, or the variations of the intensity of the current of the blood, 
and are traced with the greatest exactitude. It is well known that each 
time an organ performs its function, an afflux of blood thereto takes place ; 
but blood cannot increase in one part without being proportionally dimi- 
minished in another. Thus the least effort of attention, the most moderat« 
intellectual exertion, avd even simply reading, &c., by calling the blood 
to *he brain, cause an alteration in the volume of the arm, and this change 
is immediately registered by M. Mosso’s instrument. 

M.B. Edin, wishes to obtaia the names of any works on the best methods of 
assisting the poor, and improving their social condition. 


lar to the 


Covergesy Tiries axp tar EpinsurGa Couiees oF Pitystcrars. 
To the Editor of Tas Lancet. 

Str,—In your leading articles as well as in letters from cor dents, 
and now in the discussion about courtesy titles in the London College of 
Physicians, pretty frequent reference has been made to the Edinburgh 
College as having directly authorised, or indirectly encouraged, the assump- 
tion by its licentiates of the title of Doctor, ay | ask you or Sir Wm. 
Gull to produce any facts in proof that the College, through its officials, has 
ever done so. I am, Sir, your obedient servant, 

Edinbargh, Feb. 5th, 1876. Wx. Comune, F.R.C.P.E. 
*,* Dr. Cumming very ingeniously seeks to put the onus probandi on us. 

We are not privy to the representations made by the College in question 

to its licentiates. We do not know whether they are negative @ positive. 

But we simply observe facts—that a very large proportion of those who 

receive the Edinburgh licence lose no time in assuming the title of 

Doctor ; that the scale upon which this has been done is notorious ; and 

that, so far as we know, it has had no discouragement from the authorities 

of the College; while its licence has been procurable on the most easy 
terms. The College wil) not pat itself right with the profession nor with 

sister bodies until it expresses disapproval of what has been done on a 

large scale by its licentiates. The licentiates—who are now told virtually 

by Dr. Cumming that the College has never directly authorised, nor in- 
directly encouraged, the assumption by its licentiates of the title of 

Doctor—surely cannot be entirely to blame, and the authorities of the 

College so entirely faultless.—Ep. L. 


Sratisticat Favtactres, 

A REMARKABLE example of statistical error, says the Pull Mall Gazette, is 
given in the report of a Medical Commission appointed to investigate the 
sanitary condition of Boston, in the United States. The mortality from 
phthisis had steadily diminished in Boston and throughout the State of 
Massachusetts, from 4°58 per 1000, the rate in 1856, to 3°95 per 1000, the 
rate in 1870. This-was naturally regarded as indicating cither an in- 
creased freedom from the causes of consumption, due to amelioration of 
climate, or better methods of medical treatment. But two other facts 
have come to light which appear to have had a considerable share in the 
result. First, the Irish as a class are observed to be more liable to phthisis 
than either the population of native parentage or persons of any other 
foreign nationality ; and secondly, the proportion of Irish in the popula- 
tion of Massachusetts has been steadily diminishing during the same 
period as that in which the proportion of deaths by consumption has de- 
ercased. The disease therefore is probably, in spite of statistics, as fre- 
quen* and fatal among all classes as it was formerly; but the class most 
liable » it having become less numerous, the total percentage of deaths 
from this cause is diminished in proportion. 

Hoalth Officer.—\. The Lectures were published by Smith, Elder, and Co., 
Waterloo-place —2. It has been tersely said in regard to enteric fever that 
the poor take that disease through water, the rich through air. 

Yousuf.—If possil.e. 

“Tas Suvrrer.” 
To the Editor of Tar Lawcer. 


Sra,—I think you will confer a great boon on the members of the medical 
ssion and others, who, like myself, drive in an open gig or phaeton, if 


Poor-taw Exrea Fees ror Instaumentat Mipwirery. 
Tue use of instruments does not necessarily entitle the medical officer to a 
fee of £2 or any extra fee 
any preciee ruk 


The Commissioners have declined to lay dowa 


as to what constitutes a claim to obstetric extras. The 
mere use of instruments is not enough 
stances of difficulty. In one ease, where a woman had been pearly three 
days in labour, and was ultimately delivered with instruments, the case 


was ruled to be within the order for an extra remuneration 


There must be peculiar cireum- 


This seems 
to us a very objectionable case to give in illustration of what entitles to 
extras. There would have been much more merit in delivering the woman 





in a shorter period if practicable. 
Mr. P. J. Thomson, (Paria.)—1. We do not think it has been tranelated.— 

3. Dr. Maudsley’s work.—3. Rosa on the Rar.—4. The publications of Dr. 

Morell Mackenzie. 
J. R. F.—Williams’s Veterinary Surgery 
Pay or Orricess rm tar Iwpmw Meproar 

To the Editor of Tax Lancer. 

Srx,—I recommend the following facts for the consideration of intending 
competitors for the above service 

Annuity Pund.—This (one of the great recommendations of the service 
formerly) is now entirely done away with to all who have entered the service 
subsequent to 1864. This gave an officer after seventeen years’ service 
£200 a year, in addition to his pension, which made him comfortable if he 
had to leave the service at that time; and when his turn came he got £40 
a year from the Fund, without any further subscription. This is possessed 
still by the seniors at home on furlough and officers who have retired, hence 
the good name they give the service 


Sexgvice. 


and the consequence is that young 
surgeons enter the service, as I did, under the impression that it still exists 
only to be undeceived on their arrival in India 

Unemployed Pay.—The India Office memorandum is the truth, but not 
the whole truth. They state that “a medical officer will, however employed, 
be restricted to the rate of pay laid down in para. 5 (i. ¢., 236 rupees @ 
month ] until he shall have passed the examination in Hindustani, known as 
the ‘Lower Standard’”; bat they forget to state how long after be has 
passed this examiuation he may be restrieted to the same rate. Imme- 
diately above this in the memorandum is the statement that “surgeon 
under five years’ service in charge of a native regiment, 450 rupees per 








you will allow me to call their attention to a newly-designed waterproof | 


garment, “ The Shunter” is what its name implies. 1t is worn over any other 
wate f garment, and meets the difficulty, always experienced, of keeping 
the rain from driving into the legs when the wind is in front; and, when at the 
back, compelling one to sit in a pool of water. “ The Shunter” was made at 
my suggestion by Mr. Wilsow (J. C. Cording and Co.), Piccadilly, London ; 
and, as I have found it answer so effectually, | am anxious that your 
numerous may share in the advantages which “The Shunter” 
confers. I do not recommend “The Shunter” as a protection in itself, but 
as an addition to an ordinary waterproof. For driving pu it is 

‘ection. 1 am compeiled to drive in all weathers, and have found it such 


a comfort and convenience that I do not hesitate to recommend it most 
strongly. 


A 
Liskeard, Cornwall, Feb. lst, 1876. 


1 am, Sir, yours truly, 
wpaew Hiveston, J.P, M_RB.C.S. 





| 
| 


mensem” ; but I can assure intending candidates that they will be in charge 
of a great number of regiments before they will see 450 rupees a month, It 
is only on his arrival in India that the surgeon finds out that there is such 
a thing as “doing duty.” Under this head the surgeon, tho. zh he may have 
a large amount of work, such as special duty on frightful cholera epidemics, 
such as is raging a. the present moment in many parts of India, outbreaks 
of intermittent fever, jungle fever aud dysentery, in charge of a native regi- 
ment, &e. &c., is considered to be “unemployed,” and draws only that 
wretched retaining fee called unemployed pay. In doing this work he n 
be put to great expense as to horses and carriages, to do the work for which 
his seniors are paid, and he is not. This lc unknown to senior surgeons, who 
have no unemployed pay, but, whether emp/oyed or no, draw more pay thaw 
we do (under the new system) when employed on full pay 

Travelling Expenses and Acting Appointments Another interesting fact 
which a surgeon learns on arrival in India is that, after about a twelve- 
month of unemployed pay, he will get an acting appointment, which means 
that he may get a regiment or a wing of one in medical charge, for which 
he will draw 100 rupees or 75 rupees as the case may be. To this appoint- 
ment he may have to convey himself at his own expense any distance from 
300 or 400 to 1800 miles. In this journey he is uo: ither allowed his own 
expenses nor of any servants, and not a pound of luggare—a state of things 
unknown in any other branch of the Goeveroment service. He remains in 
this acting appointment for two or three mon'hs; say he gets 300 or 
225 rupees for the time; he has to buy a horse for 500 or 600 rupees, and 
keep it at 30 rupees a month (he gets no horse allowance) He is sud 
denly superseded in this charge by an officer, whom it is more advantageous 
for the Govervment, in a pecuniary point of view, to have acting in this 
appointment. Then comes a month of unemployed pay, selling the horse at 
a loss, ordered to take up another acting a pointment, to which he hae 
again to pay his way, probably borrowing the money to do it from native 
money-lenders at the enormous interest of 50 per cent 

Depreciation of the Rupee.—Firstly, let me etate that the value of the 
rupee has gove down én Jndia of late years enormously, far more than the 
external fall. Prices of native articles have in the last twenty years gone up 
70 or 80 per cent., and in case of luxuries, such as cigars &c., 100, 150, and 
in some cases 200 per cent. Candidates may think that 28 rupees is some- 
where about £28 12s. ; but if they will take the trouble tocalculate it at le. a@ 
per rupee instead of 2s., they will arrive at a more correct idea of the value of 
the pay; and if they consider the expense of European articles and living 
generally, they will find that a rupee out bere is neither better nor worse 
than a shilling at home ; consequently a man on 1s, a day at home is in- 
finitely better off than one out here with “ Indian pay”! and has none of the 
banishment from all his relations and every sort of amusement, besides not 
having to contend with the inconveniences and unhealthiness of this climate. 

Pensions.—These miserable pittances are wholly inadequate to support a 
man who leaves this service, as he is to all intents and purposes an invalid, 
and totally unfitted to follow practice or any other means of augmenting 
these starvation allowances 

Pay when Sick.—The impression generally prevalent in the minds of many 
junior surgeons out bere and of all candidates at home is that, if they get 
sick, they will be sent home on £2508 year while on sick certificate. Let 
them not be deceived. They will get 10s. a dey for a short time, and if the 
surgeon becomes fit and well he is “ permitted to return,” and also to pay 
his passage out (£70 or £380) ; but if he does not recover he will find himself 

msioned on the handsome eum of half a crown a day, after having his 
Pealth irretrievably ruined in the service 

Let your readers carefully weigh the above dispassionate statements ; 
they are the facts of experience. And I may add, as a last warning, the fact 
that I have not known a single surgeon landing im this country who has 
not felt and expressed himself miserably chagrined at the heartless sell be 
finds awaiting him. 1 am, Sir, yours &c., 

India, January Sth, 1876. 





lt Luvo Fuarro. 
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Tus tats Proressor Pires, or Vienna. 

Ac the close of the year just passed, after a long illness, this eminent sur- 
geon breathed his last. His career had begun in Prague, where, by his 
teaching and brilliant operations, he had acquired great reputation. Dr. 
Pitha was subsequently offered the Chair of Surgery at the University of 
Vienna, where at the Faculty and in the hospital he became a favourite 
teacher. He published a work of great merit on the Pathology and Treat- 
ment of Urinary Diseases, and also, in conjunction with Billroth, a book 
on General Surgery, which has lately been the leading work all over Ger- 
many. In 1866 Prof. Pitha lost his only son, who was killed during the 
Austro-Prussian war, and a twelvemonth ago he was obliged to retire, 
labouring under a very painful malady, which has lately led him to the 
grave. The Vienna medical press are unanimous in expressing their regret 
at the demise of a man whose skill and excellent qualities were highly 
appreciated by all. 

Maurice—The fact has been alluded to already, and a reference to it has 
been made in the present number. 


Herwrotomy in A FemMacte OcTroGENartayn. 
To the Editor of Tax Lancet. 


Sre,—As a corollary to Dr. Woodward's case given in your impression of 
the 22nd ult., | may perhaps mention the case of another Mrs. B " 
eighty-six, whom I operated upon in April last, fortunately with a success- 

result. The hernia (incarcerated) was also on the left side, and proved 
to be a very tightly constricted bit of intestine, about the size of a pigeon’s 

. I was very kindly assisted by Dr. Major, and I think one mast attri- 
bute the successful result—firstly, to the old lady's steady habits and good 
health ; secondly, to the free opening of the sac and free division of con- 
— ligaments ; and thirdly, to the free administration of opium after- 
wards. 

Mrs. B—— has continued in very good health ever since, and steadily 

rseveres with her “little drop of beer,” into which she has a weakness for 

ipping her bread—an innocent diversion I found it impossible to refuse her 
within a few days of the operation. 





I am, Sir, your obedient servant, 

Crouch End, Hornsey, Feb. Ist, 1876. Freep. Orton, M.D. 

Communications not noticed in the current number will receive attention 
in our issue of the ensuing week. 

Coumunications, Letrers, &c., have been received from—Dr. Johnson, 
London; Professor Tyndall, London; Dr. Southey, London; Dr. C. H 
Fagge, London; Mr. J. Adams, London; Mr. J, Hutchinson, London ; 
Mr. Burdett, Limehouse; Dr. Bucknill, Rugby; Mr. Wryer, Eastwood ; 
Mr. Moore, New York; Dr. Behr, San Francisco; Mr. Pearse, Stow-on- 
the-Wold; Mr. Macdonald, Manchester; Mr. Quinton, Newark-on-Trent; 
Mr. Cartwright, London; Dr. Brown, Battersea; Dr. Cumming, Edin- 
bargh; Mr. Lowndes, Liverpool ; Mr. Spanton, Hanley; Rev. R. J. Simpson, 
London; Mr. J. Shaw, Rotherhithe; Mr. Lacey, London; Mr. Faulkner, 
London; Mr. Middleton, Manorhead; Dr. Parker, Wootton Bassett; 
Mr. Grant, Birmingham; Dr. Alexander, Bradford; Mr. L. Tait, Bir- 
mingham; Mr. Young, Chilton Polden; Dr. More, Rothwell; Mr. Young, 
Edinburgh ; Mr. Hartley ; Miss Edmunds, Hackney ; Dr. Lewis, Walworth- 
road; Mr. Bradley, Manchester; Dr. Candy, Littlehampton; Mr. Groves, 
London; Mr. Hitchcock, Lewisham; Mr. Square, Salisbury; Mr. Rice, 
Withington; Dr. Hall, Sheffield; Mr. F. Weston, London; Mr, R. Cooke, 
London; Mr. Bell, London; M. Warlomont, Brussels; Dr. Sandford, 
Hereford; Mr. Williams, Blackpool; Dr. Crombie, North Berwick ; 
Dr. Limerick, Waterloo; Dr. Maclagan, Dundee; Dr. Jannssen, New 
York; Mr. Champion, London; Dr. Morrison, Jersey; Mr. Cooper, 
Macclesfield; Mr. W. J. Smith, Rotherham; Mr. Griffith, St. Helens; 
Mr. Sanderson, Manchester; Dr. Bell, Uppingham ; Dr. King, Ilfracombe ; 
Dr. Robinson, Egerton ; Mr. Henderson, Devizes; Dr. Edis, London; 
Captain Pim, London; Dr. Buller, South Brent; Dr. Bird, Wollaston ; 
Mr. Selfe, London; Mr. Cretin, Birkenhead; Mr. Simmons, Plymouth; 
Mr. Thomson, Paris; W. G.; A. B. C.; Another Chaffinch; Maurice; 
A F.R.CS. and L.R.C.P. of Edinburgh ; A. D. W.; Macclesfield; 
J. A. H.; Yousuf; V. W.V.; Dubitans; C.; J. R. F., Alfreton; M. B.; 
Editor of the Bolton News; The Director-General of the Army Medical 
Department; The Registrar-General of Edinburgh; M.B. Edin.; Iona; 
A. L. G.; MLR.C.S., Sunderland; A. B., London; F.R.C.P., London; 
A Surgeon ; &c. &e. 

Laurrens, each with enclosure, are also acknowledged from — Dr. Cathurst, 
Edinburgh ; Messrs. Porteous & Co., Glasgow ; Mr. Maclehose, Glasgow ; 
Messrs. White & Chegnell, Havant ; Messrs. Potts & Co., Birmingham ; 
Mr. Knott, Worcester ; Messrs. Miles & Scobell, Plympton ; Mr. Coulton, 
Birmingham ; Messrs. Grace, Bristol ; Mr. P. Jones, London; Dr. Clarke, 
Huddersfield ; Mr. Kennard, Lambourne ; Mr. Blake, London ; Mr. White, 
London; Mr. Heslop, Manchester; Dr. Pugh, Brighouse; Dr. Soutar, 
Golspie; Mr. Lowndes, Liverpool; Dr. Paul, Calne; Dr. Heffernan, 
Spennymoor; Mr. Hird, Bramshott; M. A., Darlington ; B. T. J., Wake- 
field ; M. B., Gloucester: M.D., Birkenhead ; Alpha, Dawley ; Medicus, 
Slough; H. D., Leicester; Medicus, London; Q. R. Y. ; Plover; G. R 
Walthamstow ; A. B., Surbiton; Studens; O. P. Q. 

Newcastle Chronicle, Liverpool Post, Surrey 4dvertiser, Birmingham News, 
East London Observer, Western Morning News, Manchester Guardian, 
Cork Constitution, Faversham Mercury, Sunderland Daily Echo, The Navy, 
Southsea Observer, Sheffield Daily Telegraph, Lancaster Guardian, Bolton 
Evening News, Bournemouth Visitors’ Directory, Rotherham Advertiser, 
Huddersfield Daily Chronilee, and Hasti nd St. Leonard's News have 
been received. 





METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 








Barometer } | | Solar 
Direc- | ;, _ Max. Re 
reduced to |; Wet |Radia | Min. | Rain- 
Date. ‘sea Level, ay Bulb. Bulb in —- Temp.| fall. Ew 
and 32° F,,"'¢- | |Vacuo ° 
Feb. 4| 3000 |N.W.| 36 | 37/ ... 44 | 35 |012 | Cloudy 
». 5| 295 | N. | 35 | 36] ... | 41 | 38 | ... JOvercast 
» 6| 2°75 | BE. | 3 | 36] ... | 41 | 33 | 06 | Cloudy 
o 7| 28s E. | 33 | 36/ ... | 30 | 33 | ... [Overcast 
~ 8| 2998 | N. | 36 | 35 | |. | 38 | 33 | 05 JOvercest 
-_ Q 29°89 N.E, 33 35 ese 37 | 3 .. Overcast 
* 10| 2904 | NLE.| 32 | 34] |. | 36 | 28 Overcast 











Wedical Bary for the ensuing Wee. 


Royat Lowpow Orntraaturc Hosrrrat, Moonrteips.—Operations, 10} a.m, 
each day, and at the same hour. 

Royat Westminster Orutaatmic Hosrrrat.—Operations, 1} v.at. each day, 
and at the same hour. 

Sr. Mazx’s Hosrrtat.—Operations, 9 a.w. and 2 p.m. 

Mereorouitay Fass Hosrrtat.—perations, 2 p.m. 

Royat Cotiees or SurGrons or Enotanp.—4 p.m. Prof. Flower, “On the 
Relation of Extinct to Existing Mammalia.” 

Mezpicat Socrety oy Lonpoy.—8} p.m. Dr. Boyd: “ Observations on Epi- 
lepsy, the Statistics of 330 Cases, and a brief Analysis of 173 Post- 
mortem Examinations.”—Dr. Crombie: “A new Apparatus for the 
Administration of Anesthetics.” 


Tuesday, Feb. 15. 


Guy's Hosrrrat.—Operations, 1} p.., and on Friday at the same hour, 

Wasturnstex Hosrrrar.—Operations, 2 p.x. 

Nationat OxtHorapic Hosrrrat.—Operations, 2 p.m. 

West Lowpvow Hosritat.—Operations, 3 p.m. 

Patsovoercat Socrety or Lonpoy. — 8} P.«. Continuation of adjourned 
Discussion on Syphilis. 


Wednesday, Feb. 16. 


Mrppiesex Hosprtat.—Operations, | P.w. 

Sr. Mary's Hosprrat.—Operations, 1} P.x«. 

Sr. Bartnaotomew’s Hosritay.—Operations, 14 r.u., and on Saturday at the 
same hour. 

Sr. Taomas’s Hosprrat.—Operations, 1} p.«., and on Saturday at the same 
hour. 

Krxe’s Cortees Hosprrat.—Operations, 2 p.w., and on Saturday at 1) ?.u. 

Gezat Nortaery Hosrrrat.—perations, 2 r.x. 

Unrverstry Covtees Hosprrar.—Operations, 2 r.«., and on Saturday at 
the same hour. 

Loxvow Hosprrar.—Operations, 2 p.m. 

Samanrraw Far Hosprrat ror Women anv Cartprew.—Operations, 2} P.w. 

Royat Cotieee or Surerows or Exotayp.—+ p.m. Prof. Flower, “On the 
Relation of Extinct to Existing Mammalia.” 


Thursday, Feb. 17. 


Sr. Groror’s Hosrrrat.—Operations, 1 P.x. 

Roya. Orraorapie Hosprray.—Operations, 2 r.u. 

Czextrat Lonpon Orntaatamic Hosprrat.—Operations, 2 p.x., and on Friday 
at the same hour. 

Hanveraw Socretry.—8 p.m. Dr. W. H. Day: “ Observations on Tuberculosis 
in Children, and the conditions which resemble it.” 


Friday, Feb. 18. 


Sr. Gzoner’s Hosprrat.—Ophthalmic Operations, 1} r.x. 
Rorat Sovuta Lowpow Orntuatmic Hosrrtay.—Operations, 2 P.x. 
Roya. Cotizes or Surexows or Eneianp.—+ p.m. Prof. Flower, “On the 
Relation of Extinct to Existing Mammalia.” 
Mxpricat Mrcroscorrcat Socrzety.—8 p.m. Dr. Thin, “On the Formation 
of new Bloodvessels.” 
Saturday, Feb. 19. 


Royat Farr Hosrrrar.—Operations, 2 p.m. 
Cuaritne-cross Hosprtay.—Operations, 2 p.m. 














TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREER TO ANY PART or THE Unttsp Kixepom. 
| eae #2113 6 | Six Months ..................++. £016 3 
To tue Cotonres awp Lypt. 
NN cnctcdecenentiannuscconstseaseamndnanaeaonnte 2114 8 
Post Office Orders in payment should be addressed to Jonw Crort, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... £0 4 6| For half a page ---- £3 12 0 
For every additional line .. 0 0 6 aon cones vt ww 6 00 
The average number of words in each line » 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 

N.B.—AIl letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. _ 


Agent for the Ad Department in Franee— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain Paris, 


















